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The Chinese Manufacturers’ Association of Hong Kong
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Ref. no.:
(R E)
RUERREATHER
Changing Membership Representative Form
ANEIFA & B %%
Company Name: Membership No. :
YN T 1RE
Contact Person: Tel no.: Fax no.:
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MEEW FHReEIRRET R EHL (F3% 0 25428616 5 FE: - seab@cma.org.hk ) Please specify
the updated item(s) with a “v”” and provide the information in both Chinese & English if necessary. Please send the original
form to Membership Dept (Address: The Chinese Manufacturers’ Association of Hong Kong Membership Department, Unit
B, 6/F CMA Bldg, 64 Connaught Rd, Central). It will take 7 working days to process the application with complete

information. For enquiries, please contact Ms. Vivian Lam (tel :

Department.

2542 8616 : email :

seab@cma.org.hk ) of Membership

#%8

Membership Particular
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Existing Record

EHM AR

Update Particular
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Name of the 1% Representative
(Eng)#

Mr/Ms/Mdm*

Mr/Ms/Mdm*

w8 e A REAME (F)

Title of the 1°' Representative
(Eng)

£ 8 A%
Month of Birth

(R7AHT)

FRELERERE
Reason for changing the 1%
representative (B3 E )
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Name of the 2™ Representative
(Eng)

Mr/Ms/Mdm*

Mr/Ms/Mdm*

N E R R EBA(F)

Title of the 2" Representative
(Eng)

nE) HZHREML(F)
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Name of the 3™ Representative
(Eng)

Mr/Ms/Mdm*

Mr/Ms/Mdm*

NE R = R EABA(F)

Title of the 3™ Representative
(Eng)

*3% M4 7 i@ A & Please delete the inappropriate items
#1. 3732 M X & 48 B 3 B R € FP 4295 The new representative will be required to fill in Member’s Signature Card
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REBHE 3

FRERENERERFEE W

TR ZBEN TR EMAEHAMAER For applying change of

the 1° representative, member shall state reason(s) and the application form has to be signed by both existing and new

1St

representatives. If either the existing or the new

1St

with explanation for the Association’s consideration.

representative could not sign off the form, please provide a letter
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Authorization Chop and Signature Authorization Chop and Signature Date
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