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Membership Application Form

S SEEUA » 3 DUE RSB R 45 SR -
Please read and complete all items in BLOCK LETTERS.

The Chinese Manufacturers’ Association of Hong Kong

Wt HY

Received Date

AN EHIGE

T A0 FOR OFFICIAL USE ONLY o SR
TEIHR AT REAR A& H Y
R A3 i H H
O#s ED I SRETHE THIBREATENEE
Aw] ¥k Company Information
WG AT AR (AT RIS / T A &S ST AR ) *
Company Name ( For those who apply individual membership of Permanent Associate / Associate Member, please fill out applicant's name ) %
‘\ N e e e e O O O O B B A B B B \‘
‘\ N e e e e O O O O B B A B B B \‘
HDE TR RGN A 2 % []/ki# € & Permanent Member [] ki i € 8 Permanent Associate Member
[ ] &4 € & Basic Member [ /kizH# € & Permanent Associate Member ( fiil A €78 Individual )
[ 7k J B4 67 5t Permanent Group [ ) #4@r i} Associate Member
[ (i € & Group Member [ B8 & 8 Associate Member (i A\ €£& Individual )
AR TS AN (QUE T R HIES ) k44 HEREMA 6T -
We are referred by (if applicable), Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ to join the Association.

48 NBLAS 23 F]BH R Relationship with the referee

e NBL3Z 35 A F 35z Declaration of Interest

e N @ 5K Referral Reason FrEE N Referee é{gnature

755309 Membership Types

ILREH [ REEH :

JURGSRER AR » AN A 3k Mk P SR KERE AR - RPA iSRRG o 7R 7 W DUSR I TR RN B A 3% B ¥ 53 2 — T DAL B AT i 5 o2 W R R0 2% T G S I o R ) i o AR A v A
BUSLTHE > WS 2 AR E A e @ 1 -

BB EE / AR

(1) FLFFA RS RCR - R gV o) sk e IR 1T 45 AR a3 15 Z R IR A ] 5

(2) BIoF TRk A3 » AT 2 W AR T Bl Tt 2 T Bl 5 ok

(3) ML ) sk e MRS N A S AR G35 Z A - WT VPG A S S o s I gy i -

e e / kMgl
JUCHS 75 e (U AT v IO A P Gkt o2 TR+ s S 7 D o R ok i M o -

¢« Memh.

Basic Member / Per :
Any firm or company whether incorporated or unincorporated in Hong Kong, which is holding a business registration certificate shall be eligible to apply for admission and to be admitted as a Basic Member or Permanent
Member of the Association if, either it has over 25% of the issued share capital of any manufacturing factory in areas other than Hong Kong which factory is holding the requisite license or registration in compliance with the
respective legislations of the place where the manufacturing factory is located, or if it carries on a manufacturing business in Hong Kong.

/ Per t Associate M :
(1) Any firm or company holding a business registration certificate and carrying on the business of trading or provide professional service and being in sympathy with the objects of the Association,

(2) Any factory or any corporation outside Hong Kong, holding the requisite license or registration in compliance with the respective legislation of the place where the factory or corporation is located, or
(3) Any individual person carrying on a trade or providing a professional service matching the objects of the Association;

shall be eligible to apply for admission and to be admitted as an Associate Member or a Permanent Associate Member of the Association.

A iote Memb b

h b,

/ Per

Group M Group M
Any industrial or commercial association, having been registered with the relevant Government Department or Authority in accordance with the provisions of any ordinance or bye-laws of Hong Kong shall be eligible to
apply for admission and be admitted as a Group Member or a Permanent Group Member of the Association.

%t Membership Fee
AEEH / AEBREE / ARMEEE - —XIEAEFHE HKS 31,000 -

Permanent Member / Permanent Associate Member / Permanent Group Member : Membership Fee HK$ 31,000.

ARG / HEREE / e - SETBE HK $ 1,000 - #F4EEE HKS 3,000 °
Basic Member / Associate Member / Group Member : First Year Administrative Fee HK$1,000, and Annual Fee HK$3,000.

MRk s (D) A ERSEE RS 1 H 1 HREE > 2 12 1 31 Hik » SGEHE - (2) )L 7 HE 10 HRIHEEA G - ®HZ HK$2,500 » 8 PR 17 B HK$1,000 KZE 7 H 2 12 HIvHEE HK$1,500 - &
FAARIZEZSE 12 H 31 Hik -
Remark : (1) Please note the membership cycle is from 18t Jan to 315 Dec. (2) the Membership Fee for admission from July to October will be reduced to HK$2,500, which includes Administrative Fee HK$1,000 and
Annual Fee HK$1,500 (from July to December).

ST Application Procedures (it iS please refer to Memorandum of Memebership Application)

S DA SCHUZE A ET R o 60 [ 23 W R S RIS © Ak A v DALt R U (DB )~ A WIREA A R B BRI ~ BT ELE AT SR IE A (ARE EURUNBRAL )~ & CLENSRSIEAS -
DIR w1325 (FREA - i PR psie & 7 ) 28R ST Rnl (bt - FaE P 64 — 66 BRI TTRIE 5 1)

Please submit the application form together with a copy of the business registration form, the factory’s certificate ( if applicable ), the name card and the I.D. copy of the company representative, direct debit authorisation (
Permanent types members excluded ), member signature card, and also a company cheque (payable to The Chinese Manufacturers’ Association of Hong Kong) to our office ( Address: 5/F, CMA Building, 64-66 Connaught
Road Central, Hong Kong ).

sk SIS Required Fields
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SHEZET ~ JOSCARE -
Must complete in both Chinese and English.

P AER
FOR INTERNAL USE ONLY

HEE A Ekl Applicant Information
EREATIELE AN

Company Address in HK. % A

AR AL (0B B ARHE AR ) % A

Mailing Address in H K. (if different from the above address) % A

%830 BRI Business Registration No. #

48 HE ST General Hotline

2\ #44HE Company Website

A 2R RTE LR Fax No.

PR G IR 2 FE T E-mail Address % A

251 Nature of Business % A [ ] #5574 Manufacturer [ Hi AT Exporter / Importer

[ ] %74 Retailer

T 3B 1.7 Material Processing Company

[ ] 2R L ERS Professional Services Provider [ ] $L %515 Wholesaler
[ bR FS L RERS Financial Services Provider

English

[ Hfth Others  H13¢

T SRS Key Product or Services % A 13

English

ZEa5 AR (4038 ) Brand Name (if applicable) s A

B2 H 1 Date of Establishment H Month 4 Year

275 _EiZ2A T Listed Company [J& Yes [ ] No #HR 2, Headquarters Location

HuE S H (A1 A ) Number of Regional Offices ( if applicable ) A HK. A Hll Mainland China ##9F Overseas
S EME (AP ) Number of Retail Stores ( if applicable ) R HK. AjHlt Mainland China W5t Overseas
757 B T\ Number of Employees in H.K. [ 7180 BRLAF or less [1381-100 []101 - 200 []201 AL over

A8 T. A% Number of Employees in Mainland [1500 8kBAF orless [ ]501 - 1000 11001 - 2000 12001 AL over
e EIH 3 YR The 3 most frequently visited cities (1 ) 3)

H ARG & G5 (WA ) Other memberships (if applicable) * A

AT LIk v % DURER $% 24 WM BAs & S He BOm R - #a[] AGFE] /AR NBRB S S A R o

Please tick the box on the right side to confirm your company is willing to receive updates from CMA. # Our company / I would like to receive updates from CMA.

7 stk #

Hong Kong Factory Address #

TR #SH / A3 ARE 4 Name of HK Factory’s Manager or Representative s
(2 A998 1 #% Please delete where inappropriate ) %

et Mr

/M Ms A o English Name

24 Md

WEoe \\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
5 Tel No. % 4T Fax No. B E-mail Address s

sk SIS Required Fields
# WK/ FEA S BB i 1 (I sl A Bk AR HEbE Application for Permanent / Basic membership at least 1 HK or Mainland or offshore factory address has to be provided.
APLHEE N €785 % 243 B For those who apply individual membership must fill out.

2/4



SHEZET ~ JOSCARE - AR
Must complete in both Chinese and English. FOR INTERNAL USE ONLY

1Al e 7 vk LA A Tk i 55 4 i 4

Name of Mainland or Off Shore Factory #

PR 7 i DA Al I i 5 Stk #

Mainland or Off Shore Factory Address #

TR MRS OB A8 B/ £48 Alk 44 Name of Mainland or Off Shore Factory’s Manager or Representative %
(F5M A% /% Please delete where inappropriate ) s

W3 8% 3RS Factory Licence No. #

JetE Mr k4 % English Name s

/ML Ms ‘ ‘
-t Md

oo N I B B

ik Tel No. * {4 Fax No. I E-mail Address %

WIAE N MU RSSO R - G DL v BRI LU B (RS » WIE LA —IH) %

If your company or factory is located in Mainland, please tick the following box or boxes where appropriate %

] ¥4+ 453 Equity Joint Venture ] ¥4+ &34 Co-operative Joint Venture ] #83% Wholly Owned
[ &EHI T Imported/Supplied Materials Processing D mseRbm T (T8 %) Processing Trade

A R i8] Main Market(s)

Rail Asia

] "l K Mainland China ] JEf#{ The Philippines ["] 88 Thailand

[] % Hong Kong [ 1 #tim¥k Singapore [ ] 8§ Vietnam

[] HA Japan [ [ South Korea [] H At Others

[ F 3Py Malaysia [] & Taiwan

ik #M Europe

[] B F] Austria [] 7 Greece 1 #k Norway []#@ UK
[ Ee i Belgium ] BT Ireland ] B Poland ] B5%ERH Ukraine
] #4258 Denmark [ B KA Ttaly [ %% 5F Portugal [] H:Atlt Others
] Z¥B# Finland [ ] Pl 4Ens Latvia [ %28 1 Russia

[] #:8 France [ & #5% 8 Luxembourg ] V§BEZF Spain

[] #%# Germany ] i Bl Netherlands ] #ii it Sweden

KM Oceania M ~ Jt3% North & South America e K JEM Middle East & Africa

[ ] ¥ Australia ] m&=K Canada [] J&#% B Morocco

] #rV4BA New Zealand ] #PYEF Mexico ] #§7E South Africa

(] At Others [ %8 The US.A (] F1gEpS U.AE

[] Hfil Others [] HAth Others

Za) KK AN A& El Information of the 1st Representative
& A4 Name of Representative % A
( M 249/ #% Please delete where inappropriate) % A

et Mr N )
JNEHL Ms IS * A English Name % A

# 4 Md
WEDr ‘ N Y Y O A

WAL Position A H13L English

Hi4: H 5 Month of Birth = A FHEH#EE Mobile No. % A R A HEE E-mail Address of 1st Representative #% A

ORI @ 1 et ‘
SR H VSR H 2 1 ) H Month I O I

AR 2R AS & H #5145 Z il For usual contacts
RENFE / YFLEH Contact person % A A3k Tel No. * A R&E AT / P TEE E-mail Address of Contact Person s A

sk SIS Required Fields
# WK/ FEA S BB i 1 (I sl A Bk AR HEbE Application for Permanent / Basic membership at least 1 HK or Mainland or offshore factory address has to be provided.
A JUHTGIE N €7 55 % A S For those who apply individual membership must fill out.



P AER

FOR INTERNAL USE ONLY

HAtZ 6l Other Information
1. TR AR L3R f25E AR € 2 How do you know about CMA?

EHER / R JREEE ] TR o 55 e P T MRS A IN e C ] TR 7 b v

Promotional Leaflets / Circulars Exhibitions CMA CO & EDI Services By invitation CMA Testing & Cert. Lab
] I A HE ] TR 7 A B ] T & A ] el s ] TR 5 {5 7

Referral CMA Website CMA Monthly Bulletin Hong Kong Entrepreneur Journal CMA Mini-outlet

Hith

Others

2. MAZ €518 Reasons for joining
D IS i) BURT S e 2 b D AT YR RS KR 5 D AR SR NS 7 54 5 9% ) DU v A

Opinions to the Government via the Association The Association has positive reputation and image Networking

iy JEE IR HoftJst 1Al
Referral HKBPE discount Others

3. BHASE DUR AR 2L 7 S B BB 2 Which of the following services interested you most?
[] sl [] JR BE RS [] 97 e (] BB AL IRS

Testing Services Exhibition Services Brand building Services Insurance Agent Services

H BT RS H St B T b I s 0 BT 7 Mini - outlet

Secretarial Services Origin Certification & EDI Services CMA Mini - outlet

ok N BRI BRI A 1T 3£ Z B & - Please also complete the Industry Committees Selection Form as attached.

T2 iR i 2 B s B RHIE AL W] Declaration of Correct Information

FTGH R A TEE BRI 23 ) B LA ORE , S PSR (A o 6 BIROBS 2 JTOR , AR {E AR ORA DUR #5008 (1) FREA ST T4 5 (2) SR @ 2EaH B 5 () st R FSEs3 4 5 (4) HlE &
B8 o RGN 25 S RORHS B E R T - 00 ZORCR EPE B WTRESBOR BRI G  JO - ANE AN EDROECER T R M A ZORLTI R B B sl R 255 =
Jifl e

AN IR W 7 s e R T 5 8 A W 2 T ORI £ SRR B I T AL

I declare that the information provided on the application form is true and correct to the best of my knowledge and belief.

2R N BB By A H]#EEE Signature of company representative and company chop
(VA 55 # » PR HIE T For those who apply individual membership, only need to be signed by representative. ) % A

RS SRR (T T A o O ETE S AT IRB B 2851 1555 © For enquiry, please call membership service hotline 2851 1555.

sk SIS Required Fields
A PUHIGE N €7 55 % A %S For those who apply individual membership must fill out.
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The Chinese Manufacturers’ Association of Hong Kong

(TE=351

Industry Committees Selection Form
AT/ BANKMANATEREG (h ZFUENETERES » JOTEEE 1 SR 0 F RS 2B
o BABELHERIITREREE - Bl v RFIEE ) (Use % as the selection for the principal industry committee,

use v as the selection for other industry committes that you are interested to join

Wt HY

Received Date

L1 amddzay

L4 #iskgee R E g

U] 7. g B kR e g

L] 10. BEH KRBTSR ER A
(13, 3 I s 2 L ly

L]16. R R EHERAE

(19, 3L~ v R s R A G
[]22. HERIRGREE T

[]25. ZERERROE

(] 28. SR B B RO

]2 R R mEREAE

[]5. hrRigE R gt st e R B g
[]8. sskEZad

L1111 B R R RS R AT

L 14 bR R AR EE

(117, &R mals RN TER S g
[]20. ARHE N BHERAG

(] 23 AHFEFB KR HEREE

[ ]26. SMRRBHEEES

[J3 @M ErRokBun¥zay
Lle. xHERERAG

L9, spmr xRz a e

[ ]12. IR AR 3 2 B

[]15 HftiGsE%ERaE

[118 filfb TR MERSE
(21 O G RREE

[ ]24. BKIRHEZEG

[ ]27. ARz Ead

ik« AN ERRE I - i PR/ B R AR A SRR R T - A ST B e T il -

Remarks: We shall assign you to the corresponding Industrial Committees in accordance with the above selections. CMA reserves the right to make the final decision.



@ ¥ &) 4 £ (F %) SAMPLE

BANK OF CHINA (HONG KONG!

DIRECT DEBIT AUTHORISATION E#:IskigtEsE
Application method : A A
1. Return this form to any branch of Bank of China (Hong Kong) or 2. Mail this form to “3/F, Bank of China Centre, Olympian 1. LS AL BT — [ P B R T () /31T 20 2. Bardeis 2 T AR 1 SRR
City, 11 Hoi Fai Road, West Kowloon, Hong Kong Attn: Autopay Section” or 3. Via Personal Internet Banking with the use D388, 2L CBEERAE EN 3.4C(E A FERTTiANE T EEEETAT | (RS I RAR)
of two factor authentication (No need to fill in this form)

Customer Information & E&%} Please write in BLOCK letters. 3% LI ZESZ TFMEIE D
My/Our Bank Name and Branch < A/ 45 2 $17 K 4317 2 447% Bank No R {T4m5E Branch No.53{74m%% | My/Our Account No. 4% A/ 45 2 BE 8% HE

Bank of China (Hong Kong) Limited

My/Our Name(s) as recorded on Statement/Passbook 7 A~ EE1E45E /178 A4l #% > 2 f i Currency: Contact Tel No.Ji#4% 2 55 565

Please set up the following Direct Debit Authorisation Records marked with “v” for mefus. 55 fs 78 A (B ) 317 FHITBERL v 9% E P EoE4 s -

Name of Party to be Credited (The Beneficiary) Account no. to be credited tDebtor’s Reference (Compulsory Field) + Payment Limit tExpiry Date ZI[H#f H
W7 (2 AN) WGHRHER = 558 HHEASH (UWHIER) (R IRER (DDMMIYY) (H/H 4
) ) Water & Sewage Charges A/C No. B HKS
O V@z%%‘?s Department - Bils 004-002-000430-001 | 7Kt Bt 24 45
AN [] Per Payment ¢ [] Per Month & H
Rating and Valuation Department - Rates and Account No. 11 F 45% SR HK S
O | Govemnment Rent 004-002-900-413-001
ZmYIZELEE - FEa SOt [] Per Payment £ [ Per Month £/
O Lands Department - Government Rent 004-002-900-421-001 Government Rent Reference {75t il AR HKS
MRS - HfR hanhaalia
e [] Per Payment %% [] Per Month %1 H
O CLP Power Hong Kong Ltd. 004-002-208.239-002 Electricity Account Number 85 JJ4RIRSRHS | i Hk S -
HEEEE AR A E Renintdadd
[] Per Payment %52¢ [ ] Per Month £ H
- The Hong Kong Electric Co., Ltd. 004-002.220457-001 Electricity Account Number B JJHE 55 | g K -
FHEHAIR AT e
e [] Per Payment %2 [] Per Month £
The Hong Kong and China Gas Company Ltd Gas AIC No. [R5 =515 A K
O st ch N TR A B 004-002-220-143-007
/ HEAOR S ["] Per Payment 52¢ [ ] Per Month 5/
O CSL Limited 004.808.475128.202 Mobile Phone No. 7t B85 s G5k I HK S ¢
3 S VA=
ﬁ/%%@]@uﬂﬁﬁﬁ'@ A] [] Per Payment 52 [] Per Month £ /5
O Hutchison Telecommunications (Hong Kong) Ltd. 004-511-505430-003 Account No. % F=5£ %5 AREHKS -
FECEN(E R AIRAE] A ’
" B [] Per Payment ©2¢ [ ] Per Month £ H
Others HLfi Bank No 257485 Branch No.4 {7468k Account No. HE = %
X |Nameof Party to be Credited (The Beneficiary) (Compulsory Field) W5 (ZasA) (L FEEE)
The Chinese Manufacturers' Association of Hong Kong| 0 | 1 | 2 9 | 1 | 6| 0 | 0| 7| 9 | 2| 5 | 4| 9 |
tDebtor’s Reference (Compulsory Field) {&#5 A &5 (W/EEES) + Payment Limit {5k PR 4E tExpiry Date (DD/MM/YY)EIHA H (H/H I4E)
7 Currency:
; EEE A : ;
DL SR s BRIRENE

1. I/We hereby authorise my/our above named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent
from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above. 7< A/ EEEFg A A/ BE > FiligifT - (B2 AR siREfTRIBGL T AN/ EEHT 28R AR
FEHEZIRFNEIRE LIRS - SRS S RE R E R -

2. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to melus. 74 A/ EEE[EEA A/ B% 2 ST IR L SEERAE T OE TAAN /B%

3. IWe jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). #1RZEHEIEMS AN BE 2 ERHIRE S (SESHIG 2 E 18
) - AN BEREILE RAERRIE R EE -

4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may
cancel this authorisation at any time on one week's written notice. 2% A /4 [EI REANAN /5 55 2 R = N 2 S S (% SFROEIR - RN EE 2SR TARER TR » ELARTT nTUCHU e 3 2 U » 6 wT B DA— L T
HIEUH A IRES -

5. This authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 737 25 14

R EESTEA R P E E FFREIE Ry ik (DR 2 R E) -

6. I/We agree that any disputes or complaints arising from or in connection with the services provided by the service providers or beneficiaries shall be resolved directly with the service providers or beneficiaries by the customer.  My/Our Bank shall not
be liable in any way for the services provided by the service providers or beneficiaries. 7 A /7545 5] i (T FH AR 55 (RS 202 2 ABR LIRS [RESER PLAR TS A BRAY i sdtalt - RN BEEE B 1T OR S (e a2 25 A fit -
TEEMTET » AN BERIT RIS AUERT 202t A SR BRI RIS EAITE -

7. 1/We acknowledge that cancellation of the services provided by the service providers or beneficiaries shall not mean to cancel this authorisation with my/our Bank and I/We have to separately give a notice of cancellation to my/our Bank in order to cancel
this authorisation. A< A/ EEHER » HUMBtIERGEZ 2 AR OEZ IRFS A RRAUHAIAES » AN BFED G N EFZ RT3 AU B U A2 -

8. /We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least four working days prior to the date on which such cancellation/variation is to take effect.. 7 A~ E%[FE » AN/
EERUHEE RIS Z E A - ZRECY, EER H &V UE T ERZ R TAN  BEZ YT -

9. The English version of these Terms and Conditions shall prevail whenever there is a discrepancy between the English version and the Chinese version.  Zs{ggi Bz A HIFY ch S5 S7 AR AN I 5 - ZEDIBESOAR B2 -

tMy/Our Signature(s) A< A\ B> %4 For Bank Use Only $R775F

‘tMaximum Amount of Each Payment if no payment limit specified by debtor Signature Verified

Remarks:

1 NOTES [ffzt:

1 If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time. If payment limit periodicity is not provided, the default will be “Per Payment”. #4141 -5
[REFG I ATREA MR IR R i = & U R R Z i = PR - (KRB A BRI R A A AT R G -

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorisation to have effect indefinitely (or until being cancelled by you); please leave the box blank. 7 E 2%
RIS TR, R AEE 2 I EREY - 41 SR ESER T ERIRA N (EE B TR I - AR Az -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. :%{7e8 & F{FIIFHEEN 2 %4 » BITIRE &S s £HE -

4. In the box marked “Debtor’s Reference”, please enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc. ££ {275 A 2 E /i » 551 & F 812305 2B
o WS TR BIAIERAARSE - SR S4U5RIES -

5. The debtor’s bank may set an internal limit when the “limit for each payment” is not specified. & “E {2 FRAR— AR LR » (EBSRT oI EYRESHEE S 48R F—(EPRAE -

6. The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangements have been made 411 S8HHE 4 42 18 (575 SR T AT (E PR4E - (75 8 T S (R I RER R Pl - 78
SeAEHERIL o

Version.201506



SAMPLE

HSBC Qb 1 =

DIRECT DEBIT AUTHORISATION(Generic Set-up) - |
ERRIRES

Nate & : 1. Please tick where applicable. 35 7E 8 & fY3t: 75 10 £ B1%% - Date

2. For HSBC customers, please retumn the completed form to the Bank or mail to Automatic Payments Centre, 81 l I | | I l | | . |
Payment Services at P O Box 72677, Kowloon Central Post Office, Kowlaan, Hong Kang. You may also set ‘
up the direct debit authorisation through HSBC Intemet Banking. For non-HSBC customers, please complete
and retum this form to your banker. RBEREF, B DERNREIAITRFRNRRREBBHREE
T2677HRERRSADEESL - S BEERARRS Y EEAREE - mEERES  BRUESE
HRRRERBFNEIGRTT -

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding
Saturday, Sunday and public holiday) upon receipt of your form. E—IER T + RTBERBENE EIRE
OB PRREDAIERR (TREEHA  ARABREBH) RI2EMHF -

4. Please refer to the bank tariff guide for details of the charges. IR B = #1582 MATREEAMN -

Name of Party to be Credited (The Beneficiary) WA —J5 (W3R A) | Bank No. 8173518 Branch No. 21748 | Account No. B OSRIE
The Ghinese Manufacturers’ Association of HK| [0]0]4 [5[0]2] [o]7]5]8]5]6]0]0] 1]
My/Our Bank Name and Branch A (Z)HWRTR A THETRE Bank No. $##1T5%T5 Branch No. 34T3%18 | My/Our Account No.AA () RIF D%RIE

| | L] L] LI L]

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 25 A (£) #4458/ FE LSRN EE GBURIEHER)

| |

Contact Telephone No. BB | Maximum Limit for S &4 FXRE N Expiry Date (day/month/year) BI#1R (B/ B/ )
| l Note SEX: If blank the debtar’s bank will set as"unlimited”. Note 3£ E: If blank, this authorisation shall have effect until further
WEAR - FRBTESERRERER [TRER] - natice and Expiry Date should be greater than 3 months.
[:I Each Payment &% D Each Month 88 MEBESE - RHENRERERERNEHEZEBTEA
RESASEARZ=MAAR
V< | [~ =
l I s

My/Our Address as recorded on Statement/Passbook A A (Z)ELE/ 718 Lttt

Debtor Name (in Block Letters) {35 A 518 GEUEITRER) Debtor Reference (Compulsory Field) {13 A S5 (£L4E 2 18)
Note JE#: Please specify if other than Account Holder, 113E S D8 A » 5185 - | (Reference between yourself and the party to be credited &8RS S5k — 5 AIRR)

| SeRlsES e B R A (ERE) | | 7 I l

Declaration (For HSBC Customer Only) 287 (RBAREREF)

1. |ANe hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank
may receive from the beneficiary andlor its banker and/or its banker’s correspondent from time to time provided always that the amount of any one such transfer shall not exceed the
limitindicated above, A A () BEEAA (F) HERRT  GREBRBARHERETR/ [IRBTTHATEA(F) RITNETR) AXA () NFORBRT LIMKEA - 5x8E
REBTHHEBRUEIEENRE -

2. |MWe agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.

RA(F) AERA(S) HROTDASAZSERBNANHBHRETOXTFEA(¥) -

3. I1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). MEZZ#E
BMSFA(F) NFOERBXR (RSBHNEIURM) - RA(H) RARRARNFKREBEE -

4. |\We understand that IAve must maintain sufficient funds in the account one business day (befare the close of branch banking hours) before the transfer date (as specified in the
instructions received by mylour Bank from the beneficiary and/or its banker and/or its banker’s comespondent from time to time) for the transfer authorised herein, IiWe agree that should
there be insufficient funds in my/our account to mest any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the
Bank may levy its usual charges and may cancel this authorisation at any time without notification to mefus. Far the avoidance of doubt, the Bank may cancel this authorisation at its sole
discretion at any time without prior notice.

FA(F) R (%) REREHERAN REEA (3) DRTEERASHERETR/ RRRTTHERINER M—AEEA (KTHARER)  EFDABELLREUES
{TESEEEE - AA(F) YEAENAA (3) NFEOBE2HNERFZEBEER - A (5) WRGEEYBHEETTEE  BXA () HBTTRIISHNWE « BURISREZE
REGEAAFBASA (F) - BRLE™ A (Z) MRTTERBTRENSZSEREERBABNFRA () -

5. This direct debit authorisation shall have effect until further natice or until the expiry date written above (whichever shall first occur). I/AWe agree that if no transaction is performed on my/
our account under such authorisation for a continuous periad of 30 months, my/our Bank reserves the right to cancel the direct debit amangement without prior notice to me/us, even
though the authorisation has not expired ar there is no expiry date for the authorisation.

FHEARREEMANEREZSTENACSEZ ENAMA AL CIRETERNAMAE) « A (H) ARAFA(Z) CRINEECREENFDER=HHA ARBREFTE
TEHBRNES - AA (B) RRTRIEANNETERARRIMBASTRAOFAE) - MERBER AN THAREEGA -

6. |Me agree that any notice of cancellation or variation of this authorisation which IAve may give to my/our Bank shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect.
AAE)BAE  FA () WHRERFREENEMES AR/ ERERARLBBELTERZAZTARA () GET -

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time.
AN (F) HETTRETHRE2WE MRS LIRS ORBRERER2RBA

My/Our Bank Account Signature(s) A (%) RT7F AMNESE
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» - =,
¥ &) 46 £5 (% %)
BANK OF CHINA (HONG KONG!
DIRECT DEBIT AUTHORISATION E#:IskigtEsE
Application method : A A
1. Return this form to any branch of Bank of China (Hong Kong) or 2. Mail this form to “3/F, Bank of China Centre, Olympian 1. LS AL BT — [ P B R T () /31T 20 2. Bardeis 2 T AR 1 SRR
City, 11 Hoi Fai Road, West Kowloon, Hong Kong Attn: Autopay Section” or 3. Via Personal Internet Banking with the use D388, 2L CBEERAE EN 3.4C(E A FERTTiANE T EEEETAT | (RS I RAR)
of two factor authentication (No need to fill in this form)

Customer Information & E&%} Please write in BLOCK letters. 3% LI ZESZ TFMEIE D
My/Our Bank Name and Branch < A/ 45 2 $17 K 4317 2 447% Bank No R {T4m5E Branch No.53{74m%% | My/Our Account No. 4% A/ 45 2 BE 8% HE

Bank of China (Hong Kong) Limited

My/Our Name(s) as recorded on Statement/Passbook 7 A~ EE1E45E /178 A4l #% > 2 f i Currency: Contact Tel No.Ji#4% 2 55 565

Please set up the following Direct Debit Authorisation Records marked with “v” for mefus.5% A< A (&%) 27 THITHERL v Sh HE R

Name of Party to be Credited (The Beneficiary) Account no. to be credited tDebtor’s Reference (Compulsory Field) + Payment Limit tExpiry Date ZI[H#f H
W7 (2 AN) WGHRHER = 558 HHEASH (UWHIER) (R IRER (DDMMIYY) (H/H 4
) ) Water & Sewage Charges A/C No. B HKS
o V}’f‘;ﬁ%%‘ﬂées Department - Bill 004-002-000-430-001 | 7KE# Kbk 52 S TS
IR < [] Per Payment 452t [] Per Month £ 5
Rating and Valuation Department - Rates and Account No. 11 F 45% SR HK S
O | Govemnment Rent 004-002-900-413-001
ZmYIZELEE - FEa SOt [] Per Payment £ [ Per Month £/
O Lands Department - Government Rent 004-002-900-421-001 Government Rent Reference 3t f5<fi%% HHEHKS
MRS - HfR e
e [] Per Payment %% [] Per Month %1 H
- CLP Power Hong Kong Ltd. 004-002-208.239.002 Electricity Account Number 5 JJ4RIEFRIE | % HK S ¢
HEEEE AR A E Renintdadd
[] Per Payment %52¢ [ ] Per Month £ H
- The Hong Kong Electric Co., Ltd. 004-002.220457-001 Electricity Account Number 25 J7HE FF5RHE | 5 HK S -
EEEAHIRA T e
e [] Per Payment %2 [] Per Month £
The Hong Kong and China Gas Company Ltd Gas AIC No. PR FHERS B HKS -
O Fsterh B S AR\ 004-002-220-143-007
/ HEAOR S ["] Per Payment 52¢ [ ] Per Month 5/
O CSL Limited 004.808.475128.202 Mobile Phone No. 7t B85 s G5k I HK S ¢
3 S VA=
ﬁ/%%@]@uﬂﬁﬁﬁ'@ a [] Per Payment 52 [] Per Month £ /5
O Hutchison Telecommunications (Hong Kong) Ltd. 004-511-505430-003 Account No. =555 A HKS
FECEN(E R AIRAE] = ’
= " [] Per Payment ©2¢ [ ] Per Month £ H
Others HLfi Bank No 257485 Branch No.4 {7468k Account No. HE = %
X |Nameof Party to be Credited (The Beneficiary) (Compulsory Field) W5 (ZasA) (L FEEE)
The Chinese Manufacturers' Association of Hong Kong| 0 | 1 | 2 9 | 1 | 6| 0 | O| 7| 9 | 2| 5 | 4| 9 |
tDebtor’s Reference (Compulsory Field) {&#5 A &5 (W/EEES) + Payment Limit {5k PR 4E tExpiry Date (DD/MM/YY)EIHA H (H/H I4E)

7 Currency:

4:%H Amount:
[] Per Payment /2% [] Per Month £ H

1. I/We hereby authorise my/our above named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent
from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above. 7< A/ EEEFg A A/ BE > FiligifT - (B2 AR siREfTRIBGL T AN/ EEHT 28R AR
FEHEZIRFNEIRE LIRS - SRS S RE R E R -

2. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to melus. 74 A/ EEE[EEA A/ B% 2 ST IR L SEERAE T OE TAAN /B%

3. IWe jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). #1RZEHEIEMS AN BE 2 ERHIRE S (SESHIG 2 E 18
) - AN BEREILE RAERRIE R EE -

4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may
cancel this authorisation at any time on one week's written notice. 2% A /4 [EI REANAN /5 55 2 R = N 2 S S (% SFROEIR - RN EE 2SR TARER TR » ELARTT nTUCHU e 3 2 U » 6 wT B DA— L T
HIEUH A IRES -

5. This authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). A #5E g 4 48 4 2 58 S8 1T A0 By BB 28 I RIBAH B b (DARR S i 2 H HA st -

6. I/We agree that any disputes or complaints arising from or in connection with the services provided by the service providers or beneficiaries shall be resolved directly with the service providers or beneficiaries by the customer.  My/Our Bank shall not
be liable in any way for the services provided by the service providers or beneficiaries. A A 4% [l 5 (e FH AR5 (L HERS 202 43 ABR ORI 5 [RESRELIL AR S A RAEY T eliienly - AN BEIEE B TR A ERg o2 2 N gt -
TEERERT » R TR TR RS e R B2 2 NFRBLA IR RIS (B B A -

7. 1/We acknowledge that cancellation of the services provided by the service providers or beneficiaries shall not mean to cancel this authorisation with my/our Bank and I/We have to separately give a notice of cancellation to my/our Bank in order to cancel
this authorisation. A< A/ EEHER » HUMBtIERGEZ 2 AR OEZ IRFS A RRAUHAIAES » AN BFED G N EFZ RT3 AU B U A2 -

8. /We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least four working days prior to the date on which such cancellation/variation is to take effect.. 7 A~ E%[FE » AN/
EERUHEE RIS Z E A - ZRECY, EER H &V UE T ERZ R TAN  BEZ YT -

9. The English version of these Terms and Conditions shall prevail whenever there is a discrepancy between the English version and the Chinese version.  Zs{ggi Bz A HIFY ch S5 S7 AR AN I 5 - ZEDIBESOAR B2 -

tMy/Our Signature(s) A< A\ B> %4 For Bank Use Only $R775F

‘tMaximum Amount of Each Payment if no payment limit specified by debtor Signature Verified

Remarks:

+NOTES [ffzt:

1 If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time. If payment limit periodicity is not provided, the default will be “Per Payment”. #4141 -5
[REFG I ATREA MR IR R i = & U R R Z i = PR - (KRB A BRI R A A AT R G -

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorisation to have effect indefinitely (or until being cancelled by you); please leave the box blank. 7 E 2%
RIS TR, R AEE 2 I EREY - 41 SR ESER T ERIRA N (EE B TR I - AR Az -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. :%{7e8 & F{FIIFHEEN 2 %4 » BITIRE &S s £HE -

4. In the box marked “Debtor’s Reference”, please enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc. ££ {275 A 2 E /i » 551 & F 812305 2B
oo WS TR BIIERAERSR - SR S 4T5RES
5. The debtor’s bank may set an internal limit when the “limit for each payment” is not specified. & “/G 2+ 2 FRAE — iR A LB » (B e T ol FyAE sk EE S 483% ~ —(EPR4E -

6. The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangements have been made. 1 SR > 4B A (075 SR T T At S PRAE » (76 S04 S (R BR REFI AR T » 7
FEIHFRIL

Version.201506



HSBC Qb 1 =

DIRECT DEBIT AUTHORISATION(Generic Set-up)
ERRIRES

Nate & : 1. Please tick where applicable. 35 7E 8 & fY3t: 75 10 £ B1%% - Date

2. For HSBC customers, please retumn the completed form to the Bank or mail to Automatic Payments Centre, 81 l I | | I l | | . |
Payment Services at P O Box 72677, Kowloon Central Post Office, Kowlaan, Hong Kang. You may also set ‘
up the direct debit authorisation through HSBC Intemet Banking. For non-HSBC customers, please complete
and retum this form to your banker. RBEREF, B DERNREIAITRFRNRRREBBHREE
T2677HRERRSADEESL - S BEERARRS Y EEAREE - mEERES  BRUESE
HRRRERBFNEIGRTT -

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding
Saturday, Sunday and public holiday) upon receipt of your form. E—IER T + RTBERBENE EIRE
OB PRREDAIERR (TREEHA  ARABREBH) RI2EMHF -

4. Please refer to the bank tariff guide for details of the charges. IR B = #1582 MATREEAMN -

Name of Party to be Credited (The Beneficiary) WA —J5 (W3R A) | Bank No. 8173518 Branch No. 21748 | Account No. B OSRIE
The Ghinese Manufacturers’ Association of HK| [0]0]4 [5[0]2] [o]7]5]8]5]6]0]0] 1]
My/Our Bank Name and Branch A (Z)HWRTR A THETRE Bank No. $##1T5%T5 Branch No. 34T3%18 | My/Our Account No.AA () RIF D%RIE

| | L] L] LI L]

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 25 A (£) #4458/ FE LSRN EE GBURIEHER)

| |

Contact Telephone No. BB | Maximum Limit for S &4 FXRE N Expiry Date (day/month/year) BI#1R (B/ B/ )
| l Note JE&: If blank the debtar's bank will set as“unlimited”. Note E2: If blank, this authorisation shall have effect until further
WEAR - FRBTESERRERER [TRER] - natice and Expiry Date should be greater than 3 months.
[:I Each Payment &% D Each Month 88 MEBESE - RHENRERERERNEHEZEBTEA
RESASEARZ=MAAR

My/Our Address as recorded on Statement/Passbook A A (Z)ELE/ 718 Lttt

Debtor Name (in Block Letters) {35 A 518 GEUEITRER) Debtor Reference (Compulsory Field) {13 A S5 (£L4E 2 18)
Note JE#: Please specify if other than Account Holder, 113E S D8 A » 5185 - | (Reference between yourself and the party to be credited &8RS S5k — 5 AIRR)

LI
Declaration (For HSBC Customer Only) 287 (RBAREREF)

1. |ANe hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank
may receive from the beneficiary andlor its banker and/or its banker’s correspondent from time to time provided always that the amount of any one such transfer shall not exceed the
limitindicated above, A A () BEEAA (F) HERRT  GREBRBARHERETR/ [IRBTTHATEA(F) RITNETR) AXA () NFORBRT LIMKEA - 5x8E
REBTHHEBRUEIEENRE -

2. |MWe agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.

RA(F) AERA(S) HROTDASAZSERBNANHBHRETOXTFEA(¥) -

3. I1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). MEZZ#E
BMSFA(F) NFOERBXR (RSBHNEIURM) - RA(H) RARRARNFKREBEE -

4. |\We understand that IAve must maintain sufficient funds in the account one business day (befare the close of branch banking hours) before the transfer date (as specified in the
instructions received by mylour Bank from the beneficiary and/or its banker and/or its banker’s comespondent from time to time) for the transfer authorised herein, IiWe agree that should
there be insufficient funds in my/our account to mest any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the
Bank may levy its usual charges and may cancel this authorisation at any time without notification to mefus. Far the avoidance of doubt, the Bank may cancel this authorisation at its sole
discretion at any time without prior notice.

FA(F) R (%) REREHERAN REEA (3) DRTEERASHERETR/ RRRTTHERINER M—AEEA (KTHARER)  EFDABELLREUES
{TESEEEE - AA(F) YEAENAA (3) NFEOBE2HNERFZEBEER - A (5) WRGEEYBHEETTEE  BXA () HBTTRIISHNWE « BURISREZE
REGEAAFBASA (F) - BRLE™ A (Z) MRTTERBTRENSZSEREERBABNFRA () -

5. This direct debit authorisation shall have effect until further natice or until the expiry date written above (whichever shall first occur). I/AWe agree that if no transaction is performed on my/
our account under such authorisation for a continuous periad of 30 months, my/our Bank reserves the right to cancel the direct debit amangement without prior notice to me/us, even
though the authorisation has not expired ar there is no expiry date for the authorisation.

FHEARREEMANEREZSTENACSEZ ENAMA AL CIRETERNAMAE) « A (H) ARAFA(Z) CRINEECREENFDER=HHA ARBREFTE
TEHBRNES - AA (B) RRTRIEANNETERARRIMBASTRAOFAE) - MERBER AN THAREEGA -

6. |Me agree that any notice of cancellation or variation of this authorisation which IAve may give to my/our Bank shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect.
AAE)BAE  FA () WHRERFREENEMES AR/ ERERARLBBELTERZAZTARA () GET -

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time.
AN (F) HETTRETHRE2WE MRS LIRS ORBRERER2RBA

My/Our Bank Account Signature(s) A (%) RT7F AMNESE
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RITEA

>> APC-NSC ' Staff ID |_| | I I I | J |
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30

BESENEIS

REERE  BALERAAASEENER - HEZAEHFHEERAAIENER
KR ZBEIARGFE - LEASESMHAVER - EASETH —EEFEEN - I8
AEBRNEEU—A—ENNELEE  BNERLAS FABEERENSE - WHK
RAZFERLULIR - M El#ER EAVENIEMZE 2 N REA S FIEAVEN RIS L FrEiHE
77 RRHRZRERREENBEAEEE - AIRFENEE LRE > BRARES) -
Ktk - HENSEAS LTS BRI B S E - MEFEBAMEIRENEEDIITENTFE - HE
&R AT T AR | 2851 1555 ¢

A4
. . 0 A B & BN
.@ § }% EF HE ﬂ.ﬁ ﬁ e = Member Signature Card
The Chinese Manufacturers’ Association of Hong Kong 17iE 5 5
File Date :
AEEMETETME =R
Please return with signature and chop Membership no.
XA Company Name (/ARIAEMWARESEELCERER)
(Hp32)
(English )

iR Representative’s Name (BRI GETLERER A
(hxz)

( English )

EiE 75 E Signature of RepresentativeA /2F)# % Company Chop

CAHASEERERERDEEE FHERARA (RER LNE—RRAN) SERATRSEENRNAR T AGPER
SEATHH TERFHARA L RELATREEER

NEASHEE  AFHSGBEARMERNES  BAQREE




