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The Chinese Manufacturers’ Association of Hong Kong

AEHGER WreEm

Membership APplication Form Received Date

AP A o M UER R A IR -
Please read and complete all items in BLOCK LETTERS.

FU{ik Ay ERHLFS FOR OFFICIAL USE ONLY R
GANHRATHEELR P2 LYN-gERY

O# # A H

O= & ES [ KRG TIEE GRBHRAGEHEE

/AW Company Information
HH AT (UPFAORRE / BREBEAGE  HEHEBALSR) *

Company Name ( For those who apply individual membership of Permanent Associate / Associate Member, please fill out applicant's name ) %

IIIIIII||||||||||l||ll|||||||l|||||||||||IIIJ
lllIIlllllll|||||Ill|||l||||||II||I|||I||||I||

iR HYEEHEMAL * [ &g €7 & Permanent Member [ A5t & €7 & Permanent Associate Member
[ #4 €& 8 Basic Member [ A&t B & 8 Permanent Associate Member ( il A &% Individual )
[ A# B4 ¢ & Permanent Group [ H#82 & & Associate Member
] @148 €r 8 Group Member [ u##&r 8 Associate Member ( i A &% Individual )

AT AN (DA # D EEE ) 5 EEmMA He -

IIIIIIIIIIIIIIII|||l|||||||llleoinmeAssociaﬁon.

fré8 \NB1ZA A BIBA{# Relationship with the referee

‘We are referred by (if applicable), Name

Fr48 A 852 1% A FI 2851 $) Declaration of Interest

e A G5 [K] Referral Reason Fr#8 A\ 3B Referee Signature

€13535%] Membership Types

HEAEER / AREH :

JURGSRERAE] + A2 Mk B Rk 4SS AR - A TR - 0T v USR5 R M B A R R A 6 20 2 - L LB B B P 0 2 o AR e e TR R M I 2 vk 8 3 e e
WBEITE  THFAAGEAGERKRGE -

BRER / RIRNRER :

(1) AT TS - RS SR (BT S A g7 8 2R A A

(2) BE5 TRERASE - R iR 2 R AR IR P IS I 2 i 85 & 5 BR

(3) Lt S et (W RIRB T A GREZMA - Wik R e sk RmEgs -

HRER / AREREE -
JUHRE ek IR F BURE PR PR 2 oM - ARk g g oM g | -

Basic Member / Per Member:

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.

Associate Member / Per Associate Member:

(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 compli 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.

Group Member / Per Group Memb:
Any industrial or commercial association, having been registered with the relevant Government Department or Authority in d with the provisions of any ordi or bye-I. of Hong Kong shall be eligible to
apply for admission and be admitted as a Group Member or a P Group Member of the Association.

@ Membership Fee
AEERE / RERRTR / AREETE - —XKIEAEE HKS 31,000 -

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

BAGE / BREE / MEYE : HETEE HK $ 1,000 - FEGHE HKS 3,000
Basic Member / Associate Member / Group Member : First Year Administrative Fee HK$1,000, and Annual Fee HK$3,000.

ik s () AG@@EEHGE L AL AR E 128 81 Hik  HEEE - Q L7 HE 10 ARDHHEAG - B H%A HKS$2,500 - & EFETEE HKS$1,000 RZF 7 HE 12 A4 #% HK$1,500 - &
FEBNEZSE 12 H 81 Hik »
Remark : (1) Please note the membership cycle is from 15¢ 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).

H:4F 4 Application Procedures (3R A @HSHE please refer to Memorandum of Memebership Application)

HOUPOOZ A G  WEAATRITELEAA  MUEREFE DD ERERERE (AR ) « ATRKALK KSR - STERAE RS IER GRgBENRA) - gRHNEEES
DR AFRER (65 Flh AT ) FRAGERE (Hilk : FEPRTHED 64 — 66 MMM RE 548) -
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 1.D. copy of the company representative, direct debit authorisation (

Permanent types b Tuded ), member sig 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 ).

s DAEIEE Required Fields
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ST - FER HERERE
Must complete in both Chinese and English. FOR INTERNAL USE ONLY

HiE/ATIEE Applicant Information
FASARMAL * A

Company Address in HK. % A

|||l||l|||l|||IIIJIIIIIIIIIIIIIIIIIIIIIIIIII[

FHEAMAE (M8 AR ) * A

Mailing Address in HK. (if different from the above address) * A

NEEEEE RN NN
IR

TG % 2L YR 15 Business Registration No. BT IS General Hotline * 2T #84L Company Website

Bl 1 BERI048 2 PHELSRAS Fax No. BB G R HEE B E-mail Address % A

#7418 Nature of Business % A [] W% Manufacturer [ i A 1% Exporter / Importer [ B2 ARF (SRR Professional Services Provider ] #3857 Wholesaler
[J # &% Retailer [ #&EHM I # Material Processing Company ] &R HEREFE Financial Services Provider
[ Hfts Others  Hi3t English

F EEE FEIRFS Key Product or Services # A i3 English

LB GIR (1M ) Brand Name (if applicable) s A PA%E H#f Date of Establishment 4 Month 4 Year

2% L2 Listed Company O& Yes [J& No FUERHEE Headq Location

HulE R S E (LI8H ) Number of Regional Offices ( if applicable ) A7 HK. A3 Mainland China #34} Overseas

BELEIE (13 ) Number of Retail Stores ( if applicable ) A HK. P13t Mainland China #3494 Overseas

7 # B T A Number of Employees in HK. [130 8RBLF or less [131-100 [J101 - 200 [1201 Bk over

i E A% Number of Employees in Mainland [1500 88LLF orless  []501 - 1000 [J1001 - 2000 72001 BLE over

A EIRIY 8 MR The 8 most frequently visited cities ) Q@) 3)

HAUPG GG (MBA ) Other memberships (if applicable) * A

AT Ik v % DR B A RIS EOR 3 i i BOEH - *a[] AR/ ANFEEE BRI EE -

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.

F Rt #

Hong Kong Factory Address #

LJ_LIIIIIIIIIII||||lllIIIIIIIIIIIIIIIIIIIIIIII
‘IIIIIIIIIIIIIII|IIIIl||||I||||||II||||II|IIL‘

Tk 7 O 453 / 817 Atk 44 Name of HK Factory’s Manager or Representative
(3L B Please delete where inappropriate ) #

fﬁ% m; SRk English Name #

4 Md

WD l|lll|||||||l|||||||||||||l|l|’
3% Tel No. * {HE Fax No. BB E-mail Address *

Lttt Lo

* JMEHLE Required Fields
#HERFEKETE / EATALEIR IR | HE R A B 4L Application for Permanent / Basic membership at least 1 HK or Mainland or offshore factory address has to be provided.
A JLEEHE A €558 248415 For those who apply individual membership must fill out.
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A~ JOEN - PRk eE
Must complete in both Chinese and English. FOR INTERNAL USE ONLY

3ak 7 e DS TG G 3 % 1 #

Name of Mainland or Off Shore Factory #

IIIIIILI||||I|l|l|||||||||IIII||l||l|||I||II|

13t ol LA St T Stk #

Mainland or Off Shore Factory Address #

1328 3 B SR S Factory Licence No. #

NERREEEREEEERREEE

1A 3R R S A / £ 3 A#E 4 Name of Mainland or Off Shore Factory’s Manager or Representative %
(#4M=THE#E Please delete where inappropriate ) *

Set: Mr RS English Name #

JNH Ms l

b ||l|||||||l||||||||||l||||||||
B3 Tel No. * %4 Fax No. EE E-mail Address *

Ll b

UIAE RO AR AR - L v BRPRSEDUF BT (U » MRS —IH) *

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

[ &4+ &% Equity Joint Venture [] e 4+ & 1% Co-operative Joint Venture [] % Wholly Owned
] 3 kN L. Imported/Supplied Materials Processing [ ®&EABHT. (MMITE S ) Processing Trade

EMFEER T B Main Market(s)

T Asia

[] A E Kk Mainland China ] 3EHE The Philippines [[] %M Thailand

[[] %+ Hong Kong ] %3 Singapore [[] #&%i Vietnam

] Ei 7k Japan [] #E South Korea [] EAlls Others

[] B34 Malaysia ] &8 Taiwan

[E% #l Europe

[ saiiF) Austria [] 71 Greece [ i Bk Norway O #®@E UK
[ Le#0% Belgium [C] W Ireland ] ## Poland [] 558 Ukraine
[1 7% Denmark [ & KA Ttaly ] #i%i % Portugal [] At Others
[] % Finland [ hife4kea Latvia [ %58 Russia

[] #: 8 France [J £ 2 Luxembourg [C] P HEF Spain

[] 484 Germany ] % Netherlands [ 5t Sweden

KM Oceania M ~ Jb3EM North & South America i B JEM Middle East & Africa

] ## Australia [J/m#xk Canada ] A= % BF Morocco

] #i i New Zealand ] BPE3F Mexico [ ®igk South Africa

[ #:fit Others [0 % The US.A [ Pk UAE

[] Hfth Others [] HAth Others

NRIE—RENMNENEE Information of the 1st Representative
R#F A2k Name of Representative % A
(5%MZ A% Please delete where inappropriate) % A

fﬁ% L 5 ET N English Name # A
- Mdi
BtDr I||||l||||||||||||IJI|||||||I||
ML Position s A 3L English
Hi4: H 13 Month of Birth % A FRE 3% Mobile No. # A 85 A BB E-mail Address of 1st Representative # A
(POEHA Ot A & A &
M E 2 ) F1 Month T I O
AR R A € B 4K 2 il For usual contacts
REABE / WAk £ Contact person * A #3G Tel No. * A RFARS / PyPLEEE E-mail Address of Contact Person * A

N Y I

s WESH Required Fields
#HEFARGE / BAGBLEIR R 1 B k5B B HL Application for Permanent / Basic membership at least 1 HK or Mainland or offshore factory address has to be provided.
AJLHIEEE A Er883% U4 E For those who apply individual membership must fill out.
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Rtk

FOR INTERNAL USE ONLY
H{hgkl Other Information
1. B TR REIFRZIRA € ? How do you know about CMA?
HEHGR /WA O REE O P B B TR T T RS I TR & A RS 0 TR AR E
Promotional Leaflets / Circulars Exhibitions CMA CO & EDI Services By invitation CMA Testing & Cert. Lab

O Jilibsxiia: 0 e E | ETik=g=g= 0z O MR 0 iEaegn g
Referral CMA Website CMA Monthly Bulletin Hong Kong Entrepreneur Journal CMA Mini-outlet

Hith
D Others

2. MAZA &[5 A Reasons for joining
BIBAERIBUN RMER AR RIFEE LR ARG %G B RS DR E A
U O O

Opinions to the Government via the Association The Association has positive reputation and image Networking
MRS eI HoAt 5 K]
Referral HKBPE discount Others

3. ¥/ €7 DUF ARk & B BSRELER ? Which of the following services interested you most?
O BRI O REENRHS O SR IR B 0 PRERFCER RS

Testing Services Exhibition Services Brand building Services Insurance Agent Services

0 R E IR 0 S B T RN R & Mini - outlet

Secretarial Services Origin Certification & EDI Services CMA Mini - outlet

ok A B SEEA I ERIRBR N 1T 2R B - Please also complete the Industry Committees Selection Form as attached.

AR 2 B 55 B2 0] Declaration of Correct Information

B R MR 2 R R B A RO, I8 e R G e SRS 2 g , RIS R T & : (D) MIAGTEL (2) B TR ; (3) Mt RBt5esrdi ; (4) MEF
igﬁ% o EUEHER TR L9 25 EZORHY B L VLT - ARG R R AR IR - TTREEBORBERSIAR A GG o B - AR GRPERA S NEA R EN SRR AT =

%A R AL 7 P R R A PR R _E PTG R SRR IR IE R AR

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

ATRMREANBEE R AT EE Signature of comp P ive and company chop
(oI/EIE A €185 + #3775 B3 % For those who apply individual membership, only need to be signed by representative.) % A

H Date

N R S A RS - BONBE SRR IR S 248 2851 1555 © For enquiry, please call membership service hotline 2851 1555.

QAT Required Fields
AFLHIES B A €553 48188 For those who apply individual membership must fill out.
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BEEATEREHEE
The Chinese Manufacturers’ Association of Hong Kong
TREREY WA

Industry Committees Selection Form feeeredbne
AR/ BAEMANITERES (k AFRBRNETERAT > RANBE—M - SERSRNEEER R
% BB EEAITERE S Pl v RFEIE ) (Use % as the selection for the principal industry committee,

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

O aRlaERad O2 aisppisHEERaq ]38 iR RMHAENRAERE G
L4 EE S RMRAREREA G Ols BERMtREREH Oe s RRBEREE
7 ¢BURMERERMTLERAY (I8 At LRHANMERAY Lo itk ez a e
[Cl10. 2sempl R ERE S O R R REREE 12 REREREREY
(] 13. Hftidis R A e O14 gHERERAG O 15. BIRIRAC R ER S
[l1e. Eyfi - MR ERBMREEEY 17 @SR aEEREE 18 sgkezay

[0 REKRBEREG 20 sEEZAY 21 SRR RBERAY
[]22. 58~ i RBAMEEREY (23 BRREERGERES 24 EAEEERSH
o5 METEREE (26 mEZEG

ik : AR ST ARDR LARRYREIE - I8 BAT/ MTRASAIMTRRAGR - A GRE RE BT -

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.



@ 10itEn sawpLE
BANK OF CHINA {HONG KONG:

DIRECT DEBIT AUTHORISATION _ Egfd#igils
Application method [EEE

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. W FAGSEEME A — T SR (F(E )T o 2. TS E VA MDENGE 1 SRBUBR PR

City, 11 Hoi Fai Road, West Kowloon, Hong Kong Attn: Autopay Section” or 3. Via Personal Internet Banking with the use | /0 348, 3% + EIBUBIRGRS 3 4K 0 A48 LIRTTIRIA M e duamal ) WHER(RRE AL TRAS)
of two factor authentication {No need to fill in this form)

Customer Information 25 S50k} Please write in BLOCK letters. 3% L\ 3ESCTERHAES
My/Our Bank Name and Branch 7 A /& 35.7 $RITE 43172 445% Bank No $R{T4R%% Branch No.5> {T4R%% My/Our Account No. A A~ B4 JE 65

Bank of China (Hong Kong) Limited | | | L] ]

My/Our Name(s) as recorded on Statement/Passbook 7 A~/ B 1E4HE /#78 et s 4416 #51¢ Currency: Contact Tel No.Jii48 BB EEHHS

Please set up the following Direct Debit Authorisation Records marked with v for mefus. 35 &4 A (B4 ) 5RO TIICUEN “v" 9% EHTITHASR -

Name of Party to be Credited (The Beneficiary) Account no. to be credited 1Debtor's Reference (Compulsory Field) + Payment Limit tExpiry Date £ H
W5 (Z3kA) IRRIR SRS I ASE (WHEE) (4R (DDIMMIYY) (FFi14E)
. . Water & Sewage Charges A/C No. K
o V}?;;Tég;‘ggs Department - Bifs 004-002-900-439-001 | KERAHESH R FARTE
AN < ] Per Payment 45 [] Per Month{g 2
Rating and Valuation Department - Rates and Account No. i H 45%% SEHEHK G
O | Government Rent 004-002-900-413-001
FEAYEEEE - e RO [ PerPayment &% [ Per Month 5

o Lands Department - Government Rent Goverment Rent Reference 315145t AR HKS -

HELEE - HiER 004-002-900-421-001

] PerPayment 45277 [[1 Per Month {3

5 CLP Power Hong Kong L. 004.002.208.299.003 Electricity Account Number & /J4RIeoRHE | &% HKS ¢
PEEEFARAE R
[7] Per Payment &K [[] Per Month 4§ 5
o The Hong Kong Electric Co, Ltd. 0002, 220-457.001 Electricity Account Number % JJHE FF5705 | &1 vk s -
FHEEARAT e
] Per Payment %% [} Per Month {3 /1
O The Hong Kong and China Gas Company Ltd 004-002-220-143-007 GRRER ISR e
EE PR RARAE e ;
3 ] Per Payment fii; [} Per Month #} A
o cSL Limited 004 506425 125,29 Mobile Phone No. i@ B S HKS
FEBIERARAE

] Per Payment 5% [T Per Month {5/
Account No. % Fa51iE5 HMEHKS ¢

o Hutchison Telecommunications (Hong Kong) Ltd.
R (E ) ARA

Others H:f{f
& [Name of Party to be Credited (The Beneficiary) (Compulsory Field) UKTT (1B25A) (£ FTHES)

The Chinese Manufacturers' Association of Hong Kong| 0 | 1 | 2 9| 1| 6 0| Ol 71 9| 2| 5| 4| 9|

1Debtor's Reference (Compulsary Field) (%5 A 2% (DEELE) + Payment Limit {- 2K /R 48 +Expiry Date (DD/MMIYY)EIE HI(E/ F/4E)
£2%¢ Cumrency:

SERI DR 18 Amoun: BEH D SR

[] Per Payment 553 [} Per Month &/
1. IWe hereby authorise myfour above named Bank to effect transfers from mylour account to the above account in accordance with such instructions as my/our Bank may receive from the beneficiary andfor 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. 4 A/ BEIRISHA A/ FET BT (RESHEAR/ RCHITREE PR N/ BERT2ET) BEA/
TE 7 MENMIRE YIS - RS TR A L EZ A -

2. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to mefus. A/ BERATA A/ BE BITHABHZRSHNBERNETELTAA TE -

3. IIWe 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). #1134 EERTSAA/ BE2ERHEEY AR ETY
)+ AN BERHE RAR IS SERE -

4. 1/We agree that should there be insufficient funds in myfour account to meet any transfer hereby authorised, my/our Bank shall be entitied, 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. 4 A~ BSR4 A/ B % 2 IR F A AT RO LT3 SR - £A B ZRITARCTTIR » BRI o UHH 2 ek - sl L — BT AT
AHUH RS -

5. This authorisation shall have effect until further notice or until the expiry date written above (whichever shall first ocour). A2 i 444 U E BT A0 b3 E EAIRIA 2k (WIS PR E 2 HiER%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 prowders or beneficiaries. A% A 4% [ T {F- {6l b1 IR (M P 802 . ABRALIB TS s SR EIR RS B RAGY Pl - AR/ BB R & 1T BRI L o 2 AR
HEAEER T - AN HER{THRE W B ik A B BE MR TS AR R AT BT -

7. IlWe acknowledge that cancellation of the services prowded by the service providers or beneficiaries shall not mean to cancel this authorisation with my/our Bank and /We have to separately give a notice of cancellation to my/our Bank in order to cancel
this authorisation. A A/ EHHEE » BUSHIERTEZ 35 A SRIL Y R CRUCHASES » AN/ HEESHIEAN /B E 2 BTSRRI AR -

8. |/We agree that any notice of cancellation or variation of this authorisation which liwe 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.. 4 A/ LEETE RN
BRFOHRF AR ZATBA - FURECY,/ T B WA TR ZAZ TRA T EZIRT -

9. The English version of these Terms and Conditions shall prevail whenever there is a discrepancy between the English version and the Chinese version. Ak R BN -4 AR F 1G5+ ALIBE A B -

004-511-505430-003

{_] Per Payment {577 || Per Month 53
Bank No 37485k Branch No. 53 1T4R%% Account No. Jik[85kES

tMy/Our Signature(s) 7 A~ E5 2 &4

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

Remarks:

+ NOTES fffat:

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'. R ey
PREFE R BT ST A E RIS RS B E R I R IRAE - W ARKIRAT T SIRIRAAN - AR 8K -

2. This Direct Debit / isation will be lled ically 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. A E{ 2
FIRFRRETIE TEUNE 5 — WP RIR . BIEARRNS - 4 R ERER RN RRIER (EE "R TUHH AL - REREzE -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. :#%{f5% B EFMIHERN B4 BURTIEEM&TE4MEE -

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., ge Ag No., Rental A No., etc AE{HTE A LB AN - 5iF  JRIEEITZM
% B TR - GHDEZERIE - I AN -

5. The debtor's bank may set an internal limit when the “limit for each payment” is not specified. # 45 - 5 FRAE — A 1A 0% - (U5 8R (7 BT RURESHIBIR S 2058 T (HIPR4E -

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. 31 B G SRR MB FUHSS SR TR PR AR » (UTSSRTT Sr FREGHEF| T PN - 7
SRS -

Version.201508



SAMPLE

HSBC p JiEg =2

DIRECT DEBIT AUTHORISATION(Generic Set-up)
HEMGRRES

Note 7E% : 1. Please lick whera applicable, M 1E 8% #4675 10.E BI%S - Date

2. For HSBC customers, please retum the completed form to the Bank ar mail to Automalic Payments Centre, =E L I | ‘ I . ] | l . |
Payment Services at P O Box 72677, Kowlaon Canlral Post Office, Kowloan, Hong Kang. You may also sel
up the direct debit authorsation through HSBC Intemet Banking, For non-HSBC customers, plsase complete
and retum this form to your banker. I EHREF, ﬁﬂa‘!&ﬁgﬁﬁﬁﬂ*ﬁiﬁilhﬂ*ﬂﬂi&ﬁﬂﬂfﬂﬁ
726778 ER IR AEBME P - GRURBERA LEMR T EEMREE - WERRES  HEOUAEL
MRS ST B P AR ET o

3. Your Direct Deblt Authorisation set up request will normally be processed within 4 working days (excluding
Saturday, Sunday and public holiday) upan recaipt of your form. Z— IR T + AT ERBEMERATRE
HNRTRBRENEIEXR (TEEEMA - BRARRBH) B2 -

4. Please refer to the bank tariff guide for detalls of the charges. R 3%z 3¢ 18 1# & BISA (TERIS RAMIA

Name of Party to be Credited (The Beneficiary) WFEI— % (EXA) | Bank No. $R17415 Branch No. 7 173i# | Account No. F D$Ri&

The Chinese Manufacturers’ Association of HK| [0]0]4] [5]0] 2] [o]7]s]8]s[6]0f0] 1]
My/Our Bank Name and Branch Z8 A (S ) HIRTRATHER Bank No. {74 % | Branch No. 3173 | My/OurAccount No.AXA (%) RIF CI4RIE

l | (L) LI T] CLET T T T]

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 2° A (%) &8/ FE LALBMHERE CRUK I ERKET)

I |

Contact Telephone No. B BREER TS Namg;m Limit for ¥ /& {3 X IR &R . Expiry Date (day/month/iyear) B8R (B/ A/ §F)
ote JER: If blank the debtar’s bank will set as’unlimited”. Note SEE: If blank, this authorisation shall have effect until further
I | SRR - (FRERISHBRMIES [TRER) - hllce and Exply Data should bo realer than 3 montrs
[:I Each Payment %0 Dgach Month 8 WEAR  LERNREEEREIRIENEERTEN
REMASAKR=M@A
| BEH DRHIE S

My/Our Address as recorded on Statement/Passbook A A(Z)EAEE/ 718 LAt

Debtor Name (in Block Letters) {3HA & (GEUBEXERIER) Debtor Reference (Compulsory Field) {3 REE (HEZ#)
Note 3#: Please specify If other than Account Holder, 303EF DA A » S « | (Reference between yourself and the party to be credited B AR ST IR — 75 AYARSR)

[ WS REEARIT A GER) ] SLR B ZE R |

Declaration (For HSBC Customer Only) B8 (REAKNEREF)

1. 1/\We 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 racaive from the beneficiary andlor its banker and/or its banker's correspondent from time to lime provided always that the amount of any one such transfer shall not exceed the
ggx;gg_calg El:;v:ﬁf{kﬂ(@g)ﬁﬁﬁﬂ*k (&) WERRT  RBRBRAZHERGTR/ ARBETHATAA (&) RANETR) AXA (B) OFOAWMT LIMKRTRA - EERHE

R18; o

2. IAWe agrae that mylour Bank shall not be obliged ta ascertain whether or not nolice of any such transfer or reversal notice has been given to me/us.
BAE) BERA(E) ﬂ@ﬁﬁﬂﬁ&!lﬁﬁlmﬁmﬁ#lﬁﬂﬂﬂﬁa&%ﬂik (€3 ) .

3. 1MWe jointly and severally accep! full responsibility for any {or ft) on my/our account which may arise as a result of any such transfer(s). MABFE
BISHAA(F) MFOHREX (KLRRMEUEM) » 7#)& (%) nﬁﬁ&mslﬁﬁéﬂlﬁ .

4. 1MWe understand that we must maintain sufficient funds In the account one business day (before the close of branch banking hours) before the transfer date (as specified in the
instructions received by my/our Bank from the beneficiary andlor ils banker and/or its banker’s camespondent from time to time) for the transfer authorised herein. I/\We agres that should
there be Insufficlent 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 autharisation at any time withaut nolification lo me/us. Far the avoidance of doubl, the Bank may cancel this authorisation at its sole
discretion at any Ume without prior notics.

FA (%) BAKA (%) AERENBEEN RBEA (F) HRTRGIAREERTR/ RARRGTTREBNGETR) N—EERR (3THARMR)  EFOARERARAUES
(LS RRERE - A A (S) BAEMAA (%) Q5 QBMBOWNER GESEMEN - AA (F) QRGEBUHBETTES . BXA (F) HRTTERIARGYR « BRBRHEE
HEAEABABNAA ($) - BRREM  AA(S) MRTIEKATRENNESERERARABARA(E) -

5, This direct debit authorisation shall have effect until further notice or until the expiry date wrilten above (whichever shall first occur). |/We agree that if no transaction is performed on my/
our account under such autt ion for a i period of 30 months, mylour Bank reserves the right to cancal the direct debit amangement without prior notice to me/us, even
though the authorisation has not expired or there Is no expiry date for the autharisation.

FEENRBESKASENEAZZTAENBLNES LADHA AL (MHEEPRSNAKAN) « ZA (%) BROEAA(F) SRUDERNRREGS DER=H0AAREREFRIE
ItERRRMARE KA (B) NRTRERINBFERGRRFABASTENRA(R) - MEAERDAEMRATEARBEINA -

6. |/MVe agree thal any notice of cancellation or variation of this authorisation which 1Ave 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.

FAB)BE  RA(F) mraﬁzazmmmmﬁmm ARBE/ ERERARIMBIERZAETEA () WRT

7. The Bank may charge an Instruction setup/amendment fee from my/our account stated above in accordance with the rales as specified by the Bank from time to time.
AN (F) VRSTRETEREZUR » RN LIEFORBIR/ERIER2RA

My/Our Bank Account Signature(s) & A (%) #RFF ONES

@
For Bank Use Only Remarks Branch Chop E
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&
g
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@ ¥ 8 4L £5 (5 5%)

BANK OF CHINA. {HoNG KoNG!
DIRECT DEBIT AUTHORISATION  E {3l E
Application method : i

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. W TG SE AT~ TE SR BRI (& )07 ok 2 BParToisE T MM 11 BRRUESRPRrh

City, 11 Hoi Fai Road, West Kowloon, Hong Kong Attn: Autopay Section” or 3. Via Personal Intemet Banking with the use 038R 1R EEDMRR N 3AR(H KB LIRFTIBE T REL , IR (TSR EAR)
of two factar authentication (No need to fill in this form)

Customer Information % S50k} Please write in BLOCK letters. 3% LIESCTERE %Y
My/Our Bank Name and Branch 42 A/ & %7 $RT R 43172 418 Bank No. R {74m5% Branch No.5> T4R5% My/Our Account No. 7 A/ B-45 > iR Fi§H5

Bank of China (Hong Kong) Limited I ' | I | l | | l
My/Our Name(s) as recorded on Statement/Passbook /A A~ B S E4ER /1418 s > 4418 %% Currency: Contact Tel No. B4 # 355515

Please set up the following Direct Debit Authorisation Records marked with v for mefus 3% £ 4 A (E45) 3L TIIEIEW v 8% ERFRIKITRIAS -

Name of Party to be Credited (The Beneficiary) Account no. to be credited 1Debtor's Reference (Compulsory Field) + Payment Limit tExpiry Date (4 H
WGHCH (275 A) U SRS BB ASE (WIER) (KRR (DDIMMIYY) (F4/F3 148
. . Water & Sewage Charges A/C No. HBHCHKS ¢
g | Water Supplies Department - Bils 004-002-000-430-001 | KB ReHEsSHere P48 TS
7)@%%’[ 55@. ] PerPayment &% [ Per Monthfif 3
Rating and Valuation Department - Rates and Account No. i E 48%% EHEHKS <
O | Government Rent 004-002-900-413-001
%ﬁﬁ%#‘ﬂﬁﬁig - %ﬁ@&iﬁﬁfﬁ 7] Per Payment 457 [] Per Month £ 5

O Lands Department - Government Rent Government Rent Reference {:fitéfit IS

HIFCARE - 07 004-002-900-421-001

] Per Payment £217 [] Per Month {if [

- CLP Power Hong Kong Ltd. 004.002-208.230-002 Electricity Account Number B8/ j4RMESREE | s vk g ¢
rhHEE SRR TR - .
] Per Payment & &% [7] Per Month 3 ]
5 The Hong Kong Electric Co., Lid. 0400222045700 Electricity Account Number &) JHE 5565 | A4 MK S -
RHTEHRAE ereemTR o
o 7] PerPayment 7% [ | Per Month )}
o The Hong Kong and China Gas Company Ltd 004-002-220-143-007 Gas AIC No. JRARE P36 AR HKS -
: "] Per Payment 47 [ Per Month #i£f
. CS!. Limite d ) - 004808.425126.992 Mobile Phone No. 8 EE 55 5RHS BHHKS ¢
HABIERAR S

] Per Payment 457 [} Per Month{§ /3
Account No. 75 = 5% SEHEHKS ¢

o Hutchison Telecommunications (Hong Kong) Ltd.
st s E BB IRAE

Others Hfitr

3 [Name of Party to be Credited (The Beneficiary) (Compulsory Field) Wik (-Z&5A) (AT E)
The Chinese Manufacturers' Association of Hong Kong| 0 | 1 | 2 9 | 1 I 6 0| 0| 7| 9 I 2| 5 | 4| 9|

1Debtor's Reference (Compulsory Field) {785 A2 (X BUHHH) 1 Payment Limit {3/ 3KFR#E 1Expiry Date (DD/MM/YY)&I34 E ( E/ H/4E)
433 Currency:

4548 Amount: |
[ Per Payment £ [] Per Month /]

1. We hereby authorise my/our above named Bank to effect transfers from mylour account to the above account in accordance with such instructions as my/our Bank may receive from the beneficiary andior its banker and/or its banker's comespondent
from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above. 7 A/ B RIREA A,/ BE Y LIBRIT » (RERS AR,/ SHBTFIES FAA/ FERMTIHET) ARAS
EHZIFRNERE FYIRE - RO AEIRSA T GBAL R R -
2. |\We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to mefus. A A/ BERITEA A/ TEZRITHARTZSWIRANESE T TAAN /T -
3. W 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). #IPS% EBRTTSAN / BEZEFHREY (R4 E T
o)+ WA BERLE R ENRIE SR -
4, I/We agree that should there be insufficient funds in mylour account to meet any transfer hereby authorised, my/our Bank shall be entitied, inits discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may
cancl this authorisation at any time on one week's written notice. < A, S5 FREANA A~ B H .2 MUS UL MUR (TR F LI - A BEZIRTAMA TR - BLSRIT ol OB 2 W08t M WIREIE L — BRI
STHH AR -
5. This authorisation shall have effect until further notice or until the expiry date written above (whichever shall first ocour). 4+ 4 2 B4 U T ST A0 B b S0 TT T _ESUBIRI A Bk (BRI e IR 2 H I 2y te)
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, 4% [ 5 (o IR AR ER A 2 A SR ARG [RE QS LLHR B BANY PARaigan « AN/ SRNRES 13 1O IRFR O IBRE B2 AR AR
ACAEEVER T AR A T FSRIT AL (I 202 25 A BRI AR AR I LT BT <
7. IWe 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. 4 )RR, » MUHBLIERGEL D 2 ASR UL IR YT AURHUHASIES » A HARIED ISAAN. /T 2 SR 5 U DUUH A EHEH
8. I\We agree that any natice 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 efflect.. A< A~ FZ[ETE » 4 A/~
LERUHNE AR TR - ARECY, E R H BB TR Z AR TAA / BEZIRIT -
9, The English version of these Terms and Conditions shall prevail whenever there s a discrepancy between the English version and the Chinese version.  Acféesi B SHRINY cp L e AR G EL + BRI A B4 -

004-511-505430-003

"] PerPayment 2 [ | Per Month f_‘lrﬂ

Bank No. 381 T4a%%k Branch No. 53 {T4R%% Account No. RSk

tMylOur Signature(s) 7= A/ EE 2 %44 For Bank Use Only

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

Remarks:

1 NOTES Fffik:

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”. 4mf#{ "~ {32
PROBFIASCBT AR HE ) RIS IR 0 3 R A R DI B IR - A IR BTG AR IRIRER - RITER S K -

2. This Direct Debit Authorisation will be lled ically 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. A< E##
FIREURETER TRIE 5 — Wk PTHER Y B A S - 0 W PTEAER R ERA S (REE BP TN AL BISRGRME A -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. 35{s% B BTN %4 BURFIEEBSLHR -

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., Ag No., Rental Agi No., etc. /EE TS N 25N » 5518 #PIZIT 20
0 BYTRRHEE  BIOAREARSE - TR S4UREEE -

5. The debtor's bank may set an internal limit when the “limit for each payment” is not specified. &4 {2 2 FRAE"™ - A B 0% » (GASR 1T oI RIS IR S 28s0 T - -(BIPRE -

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 SRR £ ¥FHA 38 (FUFS IR (TP EPR S » FUBSRIT & (REGHERIF TR - 16
el HBRSL -

Version.201506



HSBC Q& =

DIRECT DEBIT AUTHORISATION(Generic Set-up)
HEAREES

Note JE% : 1. Please lick whera applicable. TEIBIE R4 5 10 L BISA - Date

2. For HSBC customers, please retum the completed form to the Bank or mall to Automatic Payments Centre, a3 l I | I { ‘ | l . I
Payment Services at P O Box 72677, Kowloon Central Post Office, Kowloan, Hong Kong. You may also sel
up the direct debit authorisation gh HSBC | Banking. For non-HSBC customers, please complete
and relum this form to your banker M EREF, BRDERNRBIEITREFEAEARRBR BRI EE
726773 EHERIX A RDSBRRP-D « AR AISHAEMA LR IR BRI - IEERES  HIGRAR Y
H UL IR R NIRRT -

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding
Saturday, Sunday and public holiday) upon recaipt of your form. a—mmw ATREYE SNERIRR
HNBRTPRREDMBIFXA (TEEENA - HRABREM) EELN

4. Please refer to the bank tariff guide for detalls of tha charges. M!Z#ﬂﬂﬁﬂﬁhﬂﬂﬁ!ﬁﬁm o

Name of Party to be Credited (The Beneficiary) BWERRI—J5 (lFEA) | Bank No. $R174%15 Branch No. #1738 | Account No. B DRIE

The Chinese 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)RRTRSTHEH Bank No. #1731 Branch No. S{T3%8§ | My/Our Account No. &= A (%) RIF OSRIE

L | L] L] HEEEEEEEN

My/Our Name(s) as recorded on Statement/Passbook (in Black Letters) &k A (&) 458/ FE LAEHBHETE GRURERRE)

l |

Contact Telephone No. B4R 55HS Maxig;;m Ll;mit for B {ITAPREA Expiry Date (day/monthiyear) BIfiE (B/ B/ )
Note SER: If blank the deblars bank will set as"unlimited”. Note S:: If blank, this authorisation shall have effect until further
I ] IR (SRETRISRERMRES TRER] - notice and Explry Date should be greater than 3 months.
D Each Payment & D Each Month 88 MERE - RERGREEESRARNEREZERTED
REMBSAXRZM®A

My/Our Address as recorded on Statement/Passbook 35 A (Z)7EGE/ 7B EFTQ Mt

Debtor Name (in Block Letters) {$3A £ 78 (A BA L EIERS) Debtor Reference (Compulsory Field) {5 A% (SH2H)
Note 3:#: Please specify If other than Account Holder. SIJEF B A » B « | (Reference between yourself and the party to be credited BRF SRIERk—J5 A91RER)

HEEEEEEEEEEEREEEN
Declaration (For HSBC Customer Only) B8 (REMREREFS)

1. 1/We hereby authorise my/our above named Bank lo effact transfers from my/our account to that of the above named beneficlary In with such i ions as myfour Bank
may racalve from the beneficiary andlor its banker and/or its banker's corespondent from time to lime provided always that the amount of any one such transfer shall not exceed the
lg;gg_c’a;g ﬁﬁfﬁ@ﬂé?ﬁmﬁﬂ** () WERRST  (RBRBAREERBER/ ARBETHATEAA () BHHETR) AXA (8) WAOABKT ERIRRA - 550

R4 o

2. IMNe 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 melus.
BA(E) BESA(E) OETHARRSSERBAIIHBNRTERTFEA(Y) -

3. 1/\We jointly and severally accept full responsibility for any draft {or i in existing drafi) on mylour account which may arise as a result of any such transfer(s). MBEFH
RS A (F) MPOHRESR (SISRRNEURN » KA (E) RARRMBRIRRZHBRIE

4. 1MWe understand that Hwe must malntein sufficient funds in the account ane business day (before tha close of branch banking hours) before the transfer date (as specified in the
instructions received by mylour Bank from the beneficiary and/or is banker and/or its banker’s correspondent from time to time) for the transfer authorised herein. l/We agree that should
there be Insufficlent funds In my/our account to mest any transfer authorised herein, myfour Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the
Bank may lavy its usual charges and may cancel this authorisation at any time without nolification to mefus. Far the avoldance of doubt, the Bank may cancel this authorisatlon at ils sole
discretion at any ims without prior notica.

HA(B) MAKRA (8) FEBENMEEN BHRIBEA () HRTEGRASRRIPRAGTE/ SRR THRANKER N—ERR A (STHARMNR)  EEORBELHREUES
{HEGEEN « R A (8) WEFENAA (%) 095 DEEEHREH FRSETN XA () WRTEENBIFRT TR BXX (8) HRTUERRIRRNORE « BARSIASE
AEREEDABAEA () - BEREM A A (8) MATTERATRERIMERREEERARNEAA(B) -

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

FEENRBERHUSENESZTENALSESE FRHMAAL (AFEFPRRNAMAE) - XA (¥) BROFA () SRUNHEFSRIBRGS DER=+0A N ERIBSEE
tEHBERAIRE - AA (3) NRTREEIEFERAGRRFADASTANSEA(E) - DERRERLREARAFEARBINA -

8. 1/AWe agree that any notica of Hlation or vari: of this authorisation which ive may give to mylour Bank shall be given at least two working days prior to the date on which such
cangellationfvariation is to take effect.

AAEH) AR FA(S) HRERXARRENEMEN  ARDE/ ERERABRIBMBIHER ZHZTRA () GERTT <

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rales as specified by the Bank from tima to time.
AN (F) NARTTRETHREZUR » MRS LRS QRIS /ERER2RA

My/Our Bank Account Signature(s) A A (%) #R{7F OREE

For Bank Use Only Remarks Branch Chop

RITHM
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30

B SEDIRIS

REEMRTE  BACERRAAEEENRN  BEZHEHFHIEEECAVENSERS
WK EAETFEE  LEABEEHNEE - EXSETH—EEEEEN - PE
BEEHRHNEEL—A—EFNEHEE > EFFEELAS FATBREAVENE » WK
RAFEBLUZLER » T LfiER J:H’JEﬂﬁﬁniﬁu%s%'tﬁﬁéﬂﬂi%’?’t"*ﬂ’ﬁﬂ&%ﬂﬂ:ﬁﬁﬁ*ﬁ
% GHIZEERSEIEAAEESE @ IR %EED&%H*J:%E BRNRE

Rt - fHENSERE RS E R BT EE - WEEH
EH 0 B EGFELPEAR - 2851 1555 ¢

A-4
N = = g=1E0
.@ § }% ¢l § m ﬁ [ ‘S = ' Member Signature Card
The Chinese Manufacturers' Assoclation of Hong Kong TR
File Date -
HHREMELRETE jag=t 741
Please return with signature and chop Membership no.
AT 4%8 Company Name (ABIAMIERSELCARER)
(Fx0)
( English )
wistl &t 2 Representative's Name (HHEARi ARG IBEEBEED A
(32
(English )
A 5 ¥ Signature of RepresentativeA 4YE % Company Chop
5t SEMEISE - LS AR A (HRE & DB~ K& S ERAT LB T Atrdngsk
i ‘ F A RIBLA Wu\"} 1ER
ABAREE  REARSBERRERAREE BANRER -




