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Membership Application Form @#EHFES

Applicant Information EBzE A &R

Full Name
£
English Name
v Photograph

Gender Male Female i
PERI - 5 7 of Applicant
Nationality Date of Birth
B - AR A HEARA
ID No.
By -
Address Country Provinces/Counties
fesak - BI% : BTk

Street/Number/Floor

gt

Postal Code
EIRESR

Direct Telephone No. Email Address
AR BTEE

Academic & Professional Qualifications g2 fE K BSE &L

School Professional Organizations
B B -
Degree Professional Qualifications
B BEEE -
Company
S
Title Telephone No.
i G
Address
Hgl
Referral Information 3 A S5
Name of Referrer 1 Name of Referrer 2
WA L WA 244
Membership ID. Membership ID.
Eist i GBI
Signature Signature
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Declaration & Signature of Applicant B335 A\ EHH K 22

I understand and agree with the Statutes of Asia-Pacific cities Institute of Architectural, and apply to become a registered
member. | agree that my name may appear in the publications and the Internet pages of Asia-Pacific Cities Institute of
Architecture. Any false or misleading information on this application can lead to the loss of my membership and | will be
responsible for the result caused.
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Signature of Applicant Date (dd/mm/yyyy)
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Filled by Asia-Pacific Cities Institute of Architecture HIEEARIRTT BRBEIHE

Please provide original documents and photocopies as required below. Originals will be returned after verification.

BfaS i > ZAHUR R Z A R 3 -

A copy of a valid identity card
LB raERIA -

A copy of the certificate of the degree awarded
PR AL 2 SEERIA -

Assessment #j45

Comment of
Council

HEgRA

Membership ID.
& B

Registration Date
s B 3H:

Declaration for Collection of Personal Information

LheSIEPN=g Sk 251

According to Macau law No. 8/2005, Personal Data Protection Act:
LIRS 8/2005 5tk «flE N BRI IR A IIRUE

1. Personal information provided in this form will be used for application processing purpose.
TEAFAE A TR LHYE A B R E R T R BE Y A 2R -
2. Based on the legal obligations, the above information may be transmitted to other authorities.
BERBITAER - L& RNV v SRS oAt A REFR B A -
3. The applicant shall be entitled to apply for accessing, correcting or updating the personal data stored with the Institute.
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