- BEPEREH
The Chinese Manufacturers’ Assoclatlon of Hong Kong
AEHER : A

Received Date
Membership Application Form [

B A A M DUERHSHE S AR -
Please read and complete all items in BLOCK LETTERS.

i Pg3%E FOR OFFICIAL USE ONLY M
AR AGREER HEH A G E)

it # ki3 A H

O# & £ ) KREHGWA ARABRBRAGLREE

ZAw) &R Company Information
W AT AR (HRRORIGER / BRGOEA G - SHHNEALS ) =

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

U e SR anEIM AL [ A& € B Permanent Member ] KRR 67 E Permanent Associate Member
] 44 €71} Basic Member [ ABRIAER € £ Permanent Associate Member ( {fl A @4 Individual )
]k EHS9 & Permanent Group [ ¥ #7 B} Associate Member
] s €7 8 Group Member [ B8 erEy Associate Member ( {5 A @785 Individual )
ARFEEIA (HER LA ) B4 HEMMA W -
We are referred by (if applicable), Name I | | l | l | l l l | l | | | I | | [ I l l l I I | I l [ ' to join the Association.
e AN BURZAT]BH (% Relationship with the referee
&8 A B2 35 A F 2% HI % Declaration of Interest
185 A ¥ BUA Referral Reason iR A %8 Y Referee Signature

€548 Membership Types

EAGH / RREH :

JLEGSRERAF] AR L S ME Bk A - PR BN BEF BB AR RS S TR E S Z BV ERSFE R M SRS TR R R 2 ER s  REF B
TR A AR TR EARARTE -

BRER / RERRER -

(1) AR RN - B 00 Shul bR AR B i 4% A 2 st B L RS IR AR A F 5

(2) B39 TR » Ry A AR 2 AR AR R i R M B 2 i B B e % 5 B0

(3) RIEHE 5ok LT AR R B ZMA - Wi AR TRRTHRRRERTE -

el / AR -

AR TFAE IS TR BOR AT BARR AL TR0 » w0 il de A GTRIEG & ok R MRN & i -

Basic M ber / Per M

Any firm or company whether mcorpomlcd 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 Bmc 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 regi in compli 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 M

(1) Any firm or company holding a business legmmlmn 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 pli 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 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.

&8 Membership Fee
ABEEL / ARBREE / AREIREWE : KA FH HKS 31,000 -

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

HEAGE / BRGE / MRgD : HETETE HK $ 1,000 » #FE & HKS 3,000 «
Basic Member / Associate Member / Group Member : First Year Administrative Fee HK$1,000, and Annual Fee HK$3,000.

il s (D ARG EBELNEE LA 1 HRE - 2 12 3 31 Euk - BEIE - (2 FL7 HE 10 FORSIHREA S - R % HK$2,500 » # A @5 TBE HKS1,000 K324 7 FE 12 FH4ER HKS$1,500 » €
HHYWESE 12 H 31 Ak -
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).

HizE TE Application Procedures ( 3R A @435l please refer to Memorandum of Memebership Application)

el SN G HE  ERE AR EEA A FE LB RE R R0 R ) - ARRKAGNT REEEAA « SUTEBGRENSEAS GoRe RSN )  EAEEIES -
DA% (16 Filb PTG E @) R G AEE (b : TR 64 — 66 MG AE 51 ) -

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 luded ), 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 ).

= SIHILES Required Fields
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A~ AR - HEREEN
Must complete in both Chinese and English. FOR INTERNAL USE ONLY

Hi242y /) # ¥} Applicant Information
FitARIMAE = A

Company Address in HK. * A

%_L_,LU T T e I v v o ¢ [vi
AN l

BHEObAL (M IR TR ) % A

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

!IIIJIJ‘IJ!|III!IZJIHI,,,I,Ilillx!llllllll[lll‘l_,l
[lll‘*MI!!lllliIHII!llIll'l‘“}Jl‘]titl&l,i
558 2 SUMR G Business Registration No. % HIRE I General Hotline % , 27t Company Website
L berr e
BeA & MRS MR Fax No. R & HRAREBE E-mail Address % A
Lt gl .
27 Nature of Business % A [] 3&i§ Manufacturer [_] i AT Exporter / Importer ] S IR#S #E BT Professional Services Provider [] #£2i% Wholesaler
[ B & Retailer ] % BHM L # Material Processing Company [ S5 BL @ Financial Services Provider
[J#ifls Others English R
I S ek IS Key Product or Services % A 13 — English
SSERSARR (AU ) Brand Name if applicable) # A - S PSR Date of Establishment ‘_l_lHMomh !j s Jqsvem
B LA Listed Company O2 Yes []%& No IS H Location S _
HEHFHEBE (M ) Number of Regional Offices ( if applicable ) At HK. 43 Mainland China ___ #5} Overseas I
BESEME (W ) Number of Retail Stores ( if applicable ) A HK. R P43t Mainland China #41 Overseas o
% B TA B Number of Employees in HX. 080 Forless  []31-100 101 - 200 3201 BLE over
AHLE T AL Number of Employees in Mainland [J500 88 Forless  []501 - 1000 [J 1001 - 2000 12001 B\ L over
RAVEIFiN 3 {HRT The 3 most frequently visited cities [(0 N ¢ B [€))

H i €7 £7$F (23R ) Other memberships (if applicable) % A
snaEs Ok v 9% BURER 132 708 BoltAs & Rk i i UM - ] BT [ A NEEREN BRI -

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.

FHRRA 2

Hong Kong Factory Address #

Lu44¢lluJJlléiH&!lllHLl!JLMJJI\lHlILJIW
IR RN RN

FERUBRAEM / f17 A% Name of HK Factory’s Manager or Representative %
( FWLEAH A Please delete where inappropriate ) %

ﬁ?z‘ﬂ I\M/[; Liya Ty English Name %
2k Mdi
BiDr o o ’ N N e A I O O B A B ‘
TB5% Tel No. ‘ {%H Fax No. TBE E-mail Address %
EEEREEE RN EEENE N RN NN R
# BB Required Fields
# ARG R / AT RBARBRD | EFEFER AR FHEE Application for P / Basic hip at least 1 HK or Mainland or offshore factory address has to be provided.

AR A @855 S 4E ¥ For those who apply individual membership must fill out,
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g - FCER - patiph e
Must complete in both Chinese and English. FOR INTERNAL USE ONLY

PRI HE LSRR 4 18 #

Name of Mainland or Off Shore Factory #

N §

R ER A DLS LI R S St

Mainland or Off Shore Factory Address #

]
FEEEEE RN REER Rl

s oo s | | | || L]

W RIS EE R / AT A L% Name of Mainland or Off Shore Factory’s Manager or Representative %
( $4MIZ A Please delete where inappropriate ) %

Sz Mr Cipa it L English Name %

/ME Ms ‘

iwem 0 O A A A I_J
TR3% Tel No. * ¥ £ Fax No. ‘BI E-mail Address *

Ll bt

WA HIAT R IR SR AR - FAEL v SRR T RIRO A (DAUAY . TSR —IE) *

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

] H1544 % Equity Joint Venture [ #1442 {¥ Co-operative Joint Venture ] % Wholly Owned
] #&isHim I Imported/Supplied Materials Processing O \maseEmLT (MIE5 ) Processing Trade

ZE S EHEE Main Market(s)

TEYH Asia
[ #B1 KB Mainland China ] JE4RE{ The Philippines ] %8 Thailand
[} #%i#t Hong Kong 3 %tk Singapore ] %7 Vietnam
] Fi#s Japan [ # South Korea ] HAll Others
7] B3 PE 7 Malaysia [] &% Taiwan
EX#¥l Europe
[ s stifl Austria ] # 18 Greece [ 8% Norway O=@ux
[ JuAI% Belgium ] B Ireland [] ##8 Poland [ B%EM Ukraine
] #13 Denmark O & A# 1taly [ %% %F Portugal [ #:4ik Others B
[] %+ Finland O Rilpagas Latvia [ B Russia
[ #:8 France [ 7% £ Luxembourg [] #EHESF Spain
[ %80 Germany [ % Netherlands [] gt Sweden
FEEM Oceania i ~ 638 North & South America ot B JEB Middle East & Africa
] #9 Australia [ Im#&= X Canada ] P35 Morocco
] P/ New Zealand I &7 H Mexico [ A9k South Africa
[ #L4ilt Others o O=BiTheUSA (I Fimis UAE
OOHfsothers ] {4 Others

ZRaE]sE—{0F A A\ E¥ Information of the 1st Representative
K ALEH Name of Representative % A
(SAMIEAE M B Please delete where inappropriate) % A

S5tk Mr
NG Ms

sk IR NN

[Rf% Position x A 13 English

RS * A English Name # A

Hi4: H {3 Month of Bitth # A FHRBEE Mobile No. ¥ A A7 A B E-mail Address of st Representative A

(PR RO B B ke l ’
AR VSR ) H Month I I O O O

SEAEI} (A E ) RS 22 Il For usual contacts A
A3 ATBHF / BhHRE 4, Contact person % A B Tel No. # A &AW / BhIBE E-mail Address of Contact Person * A

NENEREREEEEE

s MIEIEFY Required Fields
#HEFEKIBEE / HATEXERRRY | BEBRANR AR B HEE Application for Pe / Basic hip at least 1 HK or Mainland or offshore factory address has to be provided.
A FLHH A @553 B EIAT For those who apply individual membership must fill out.
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HEkREEE

FOR INTERNAL USE ONLY
HAuEE Other Information
1. B TR IR LR A& 7 How do you know about CMA?
0 IR / M O REG 0 R O 2 M R T T S RS | W O A BB O Wi 7 s G
Promotional Leaflcts / Circulars Exhibitions CMA CO & EDI Services By invitation CMA Testing & Cert, Lab

0 AR O AR | P 7 67 LA O R R | iRt Ao

Referral CMA Website CMA Monthiy Bulietin Hong Kong Entrepreneur Journal CMA Mini-outlet
Hfth

D Others

2. AR S A Reasons for joining
D WEIRZS ENA BN BLIRE R 0O EEREREFREBRIER D BRI O F I EER DIRE T S A

Opinions to the Government via the Association The Association has positive reputation and image Networking
iip2iid R EiNEE HAUE R
Referral HKBPE discount Others o

3, HA UL F IR BIRFREE 7 Which of the following services interested you most?
D g M RSTIRB 0 S BERRAS D PRER IR

Testing Services Exhibition Services Brand building Services Insurance Agent Services

TR 0 SR BT RIS 0 W78 €7 Mini - outlet

Secretarial Scrvices Origin Certification & EDI Services CMA Mini - outlet

wok A SN ENRIRIR AT R B E - Please also complete the Industry Committees Selection Form as attached.

TR 2 RS R 2 Declaration of Correct Information

HAR MR AT REA YO , ISREREA GG AMBZ NE , BROTRRRATESA : (1) SAGFR ; (2) WU GARKEE § (3) HH RPN : (4) WEg
ﬁg#ﬁ%‘ o IR AR KRR RE BT « 0 TR AR - THSBCREARHIPEA FRE o b4 - AT ENRBATA A BRI SRR AR =

AN TSR T T R R & A G SR LT SR AR e -

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

ARHURA B R AR FEA Signatwre of ive and company chop
( TR A 8L » B}AL FIFE For those who apply individual membership, only need to be signed by representative. ) ¥ A

HYi Date

W A RS BOLECE &AM IRK#A 2851 1555 - For enquiry, please call membership service hotline 2851 1555,

* JA7HB1S Required Fields
AR A S §H S FUEE For those who apply individual membership must A1l out.
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SR EEREREMS

The Chinese Manufacturers’ Associatwn of Hong Kong

TRZRAG T E

Industry Committees Selection Form Received Date

AAE [ BABKMANTERES (K BFORNETREEY  ATBE—/  HERCRMETEBRREHH
% BANEELERITEEREY » 5L v f0FIBIF ) (Use %K as the selection for the principal industry committce,

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

O afibaeRady (2. AR HEHERREE (8 mARHEMHESZREH
O4. O SRMFHRRREY Os. Rt #EREY [l6 #ERMGEREAY
O7 &BULREREHNLRREG (]8 At LRMHARAEERY Oo. gigengenag
110 gmb KR ERE CI 11 R R MRREE 012 RERERRXZRY
18 HERRaE (14 spEsRzae 115 AIRIRGRERY
[ 16. &kl - BMREREHEREY 17 EHigsasRRag (18 sz A g

19 #HRRHERESY [Je2o. mA%ZAY o1 smrrrEEae
(22 " - MERRATERERY (23 BRRHENSREEY (24 BASARZRHE
(25 BATHRAE [l2e. fimszad

fleak : AW i ARBE LARRE « ¥ BAR/ m?ﬁxmmnx§asm » e B IRES HOEAE -
Remarks: We shall assign you to the P d with the above selections. CMA reserves the right to make the final decision.




ARFHES

F@M THHSHEE INBERMWE Y ) DEREATTHR —HEXIXIMHELREERF
[J CHEEHOARTFE
0 %% (RBEEEKREBREAKEDME & A HKE31,000 » A/ 4/H 22 & & HK$4000*) 5 L AL/ %

PHEANGEE - wERALCARTR  AORERENEBF A THIAE -

O AHOHEATERLEIR  wALEAREY (1EAR) 2ELAFEHFETRABBEAKAEL
A (REANUBASHPHEAEHECERBREE)

O REAALAR (BRLANLFEAFHEAGTLENR) BLBARINANFAIMHFHBEREKALL ¥
1% (4o BE R R AR NS PRI EZ B N BETRE ) MXALEEHHN ) HH KL
BB FH R LR

O REAGHBAXS (BB BENERARGREES) 3 4A

O ReEmsAee8 (KERCEHENBRI ) LARX "RATEEARBHEE LA UEBKABERBAS
HEINHCHEE LUABBETREARIBEYRITRPRBIT (FH) IRA P aRB UL 2 F447 >
Rl —ZTHEEYRTIRA

[ BRI —REAAZZRNNEZHCEGELTEIR (FEAANUBASH T EAEBHELERBEREE)

O] PR AEBBRE  FRSEIZMEY TE2/M, B  ERBALELNIFEREL

O Wwe¥HBEMAYBENRESES  MARSEIZRENBAN R ZENA RS EHEB > A KB LFET
WERBARFHELOEE LR

(] ¥mMERGBRLABIEE EARRBRETFANTHOELBIAREKAR > FRISELARMAE MM
SAREBA 4 ¥ 58 B 5 o) B 14

O w9 ARYRZIEEZLISBAM  AERIEMZ "M ESY ) 8K RS

[ $%eE L4 ELRMERE BB EHBNEIE > A THEKERRIE LB UEEH

[ RYFEAZCEBE/AATE AMBAGHACRERBINNOLERYBMERITHY  UHILEEETH &
FTIEAZER BEEE WY EXKERHAWNEY  REF ATV ALRLSFTARATHEE AIREAHR
BMAMEEBENGFH

(0 ReFEASEEL RENRBNEE TA, BB

O ACAHHHIPFIAGDLR/IREREAANETREAAME B/ —F PR EL 61 & I8 5 X422
B ML FREATHELEN

*HESRAERPHFR—FEX

TRTAZ10 AmANFHEAEG > &R A HKS2,500 » % + &45478 % HK$1,000 R%47 AZ 12 A4 £ %$1500 - ¢4 %
BIEZF12A BL - WEXBAGEASREBAANGXHEMENER  AMAGTFEBEN2BARNTAR -

31/12/2024



SAMPLE

@ & & 4L £ (5 %)

BANK OF CHINA tHONG Kong!
DIRECT DEBIT AUTHORISATION B[RS

Application method
1. Return this form to any branch of Bank of China (Hong Kong) or 2. Mail this form lo *3/F, Bank of China Centrs, Olymplan
Clty, 11 Hoi Fai Road, West Kowloon, Hong Kong Attn: Autopay Section” or 3, Via Personal Intemet Banking with the use

S
1. PEEAREE— MR ERIAT X 2 ST TSR 11 SR
A3, B8 EARUMIORE S SARIAAGE LIRTTIEE T ARERTNE ) MRE(IRLNILERY)

of two factor auth (No nead ta fill in this form)
Customer Information 2 S50k} Please wrile in BLOCK letters. 3% LABECTEMTYY
My/Our Bank Name and Branch 7 A~ B%. 7 SRITR T2 410 Bank No.gil{Téa5% Branch No.37748%% | My/Our Account No.7K A/ TF-5 22 IR P9l
Bank of China (Hong Kong) Limited | | | ! l
My/Our Nama(s) as recorded on StatementPassbook 7 A~/ TEAEGIEL /418 LFREAE.T ETh 1% Currency: Contact Tel No &% TRAESANG

Please set up the following Direct Debit Authori Records marked with "v” for mefus. 38 B4 A ( B5) SO TFHRICIEN "v" SR B (TR ElReae, -
Narme of Party to be Credited (The Beneficiary) Account no. to be credited | tDebtor's Reference (Compulsory Field) +Payment Limit +Expiry Date AR
WekH (235 A) USRI P S5 HEAS%E (WRIEE) (R (DDIMMIYY) (HYFliE)
. " Water & Sewage Charges A/C No. AT HKS ¢
O e opermmert: Bils 004-002.900439001 | ABRHESEASES
ARG ‘{$ 7] Per Payment 4 ] Per Month 41
Rating and Valuation Deparlment - Rates and Account No. BR F 4R%% KRS
O | Govemment Rent 004-002-900-413-001
Eﬂ?ﬂi’/l’é[ EE - 30 R I (] Per Payment £ [] Per Month£35)
o Lands Department - Government Rent 004-002-900-424-001 Government Ren! Reference. 3172555 RS
HEERE - IR e
) (] Per Payment 37 [] Per Month {3 F
o CLP Power Hong Kong Lid. 0402206236002 Eleciricity Account Number 5 JJ4RHESREE | M HKS ¢
PHEEHERAE e
i ] PerPayment &% [ Per Month &7
o The Hong Kong Electric Co., Ltd. 004-002-220-457-001 Electricly Account Number % JJRR SRR | 7% 1K s -
HARBEARLT i i -
7] Per Payment 4% [ Per Month {33
o The Hong Kong and China Gas Company Lid 004-002-220-143-007 Gas AIC No. KRN 3T AENRS ©
7] Per Payment fi37 7] Per Month#%5
o ‘%S;g;;“;;‘gﬁgﬂﬁw,\-_} ootz | TR s
- . 2B, (] Per Payment /5K [ Per Month ff)
0 Hutchison Telecommunications (Hong Kong) Ltd. 004-511-505430-003 Account No. =555 HHEHES ¢
R ERERARAT] A o )
“ () Per Payment 4497 [ Per Month i3
Others HAlh, P v =
3} |Nams of Party o be Credited {The Benficiary) {Compuisory Fleld) WikJ7 (S2a5A) (557508 SeRKNG REFAE et e Accourt o, SRF-MER
The Chinese Manufacturers’ Association of Hang Kong| 0 1 1 I 21 9 | 1 I 6| 0 I 0 l 7| 9 l 2 | 5 ] 4| 9 i
1Debtor’s Reference (Compulsary Fild) {835 A 2% (MAPHE) + Payment Limit }3FR%8 +Expiry Date (DOMMIYY) S5 (/B 14E)
Bi8s Currency:
Fils o2 . ! ) 475 i 5
ntmﬁgﬁlﬁ% g0 [0 Per Payment 3K [ Per Month 8 F nk%ﬂl;ﬁkﬁ%

1. IWe hereby authorise myfour above named Bank ta eflect transfers rom my/our account fo the abave account In accordance with such instructions as mylour Bank may receive from the beneficiary andfor its banker and/or its banker’s comespondent
from time to time provided atways that the amount of any one such transfer shali nat excaed tha Imitindicated above. KA BRI A A/ BEH2 LIINGT - (RESHMAR SRITFIHSE TAN/ BERTZHET) 85A/
B R PN DTS o R AT S DL R R i

2. Ws agres that myfour Bank shall not be ebliged to ascertain whether or not notice of any such transter has been given to mefus. 4 A/ BEHOAA/ FERTU A HEHRAARTURTHAIA L FTYE -

3. UWe jolntly and severally accept full responsibility for any overdralt (or increase in exisling averdraR) on mylour account which may arise as a result of any such ransfer(s). #1F33% SEIIRIT& A A/ BHEZIRF HRIEY (R4RF2E0H
) BA S FEERH A RBRE SR -

4,1/We agree that should there be insufficient funds in myfour account to mest any lransfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfor in which event the Bank may make the usual charge and that t mey
cancl this autharisation at any time on one week's wiltten notice. 4 A~ BERITHIA A~ FH 78RS R SMROTTH SN - 2 S SOPARCTHR  BIRTOICIBH 208 - 4 «IiE L — RAGEEE
AR -

5, This authorisation shall have effect unti further Rotice or until the expiry date wrilten above (whichever shall first ocour). A4S AR 4 YA B ST RMBI LA E EPBIME 2k (URERRE 2 HINAY) -

6. iWe agree that any disputes or complaints arising from or In connection wilh the services pravided by the sarvica providers or beneficiarles shall be resolved directly with the service providers of beneficlaries by the customer.  My/Our Bank shall not
be liable in any way for the services provided by the service providers or beneficlaries, =% A~ T35 [ B 4F ol ch BB (L AT 202 ¢ A BR (1L #55 (HE SR BRI IR IS IR PERAURLE AW N~ EAEIEE 1117 SLNRTA IR 22 43 A AR -
HEESRT « AAL SER IR B SRR 25 A SRS AT IS I E T ITT: -

7. IWe acknowledge that cancellation of the services pravided by the servica providers or banaficlaries shall not mean to cancel this autherisation with myfour Bank and Ii\We have to separately glve a notice of canceflation to myfour Bank In order ta cancel
this authorisation. 4 A/ BHHEE. » RUHILIEIE S 23 AMREEZ RPN TAZIUHRIES - AN BEEIFIGAA /BE 2 RTRBIUABATOYATIES -

8. /We agree that any natice of cancellation o variation of his autharisation which iwe may give to myjour Bank shall be given at least four working days priar to the date on which such cancellation/variation is to take effect.. A& A /¥ ETE » KA/
LERHER TSGR Z R » FRRCH, B VBT FR A TR/ TG ZBIT -

9. The English verston of these Terms and Conditions shall prevail whenever there Is a discrepancy between the English version and the Chinese version. AR R SII(Y  BESC £ IMFTRERR « HINITE K Bl

MylOur Signalure(s) 74, 45 2 4,

Signature Verified

‘tMaximum Amount of Each Payment if no payment fimit specified by debtor

Remarks:

+ NOTES [k

1..1f 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 imit periodicity is not provided, the default will be "Per Payment’. J0[WIF fF#%2
SRUEEHE K BT B VR AR B BRSO Dy B A M PR - D R EEAT BRI AR ] - RIS EK

2. This Direct Debit isation will be on the dats included in the box marked "Expiry Dale”. If you wish the Direct Debit to have effect indefinitely (or untll being
(RIS TRIME 5 AT DS SN - IR EEERIETHRRIE (UE AP TMESIB L) - ARG -
3. Please ensure that you sign the form In the usual way that you would sign on your Bank Account. 3fteE  SPTEIEIE TR Z$4 + FUMTHPHIEET LM -
4.1n the box marked “Debtor's Reference”, please enter the identifying reference between yourself and the party to be credited i.e. Student No., Na., Rental A
B B3 TR0 0 BHNTAAERSE - I ALRES -

5. The deblor's bank may set an intemal limit when the “limit for each payment” Is not spaciled. & E2K AL FRAR — A LI - (IO T I BOBSUSIR TR T—(BIFReR »

6. The deblar's bank reserves the right ta rejact the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangements have besn made. 1| AR SARRUR CTES IR (TATRDEMRS - SUSTAREFIT Tk
SeleHiRRSY

led by you); please leave the box blank. A< Z[##

No. o ERSH A BSHARY - T HEOERTZ00

‘gage Ag

Varsion 201508



HSBC < {1 =

DIRECT DEBIT AUTHORISATION(Generic Set-up)
ERARIRES

Nota 3% : 1, Please lick where applicable, M1ERIZAYIE 5 0.k BISS »

Date
2. For HSBC customers, please relurn the completed form lo the Bank or mall to Automalic Payments Cenlre, Bagta L I | | I J | I . ]
Payment Servicas at P O Box 72877, Kowlaon Cenlral Post Office, Kewloan, Hong Kong. You may also sst
up the direct debit suthorsation through HSBC Intemet Banking, For non-HSBC customers, please complsle
and retum this form to your banker MBEREF, IR TARNRH XERGRBAAASRBRBYRAN
72677 BB A HIRRD D « S IRBERA LEM R T RBPREE - 0ERNES  REOURARIL
WULBAN MR ENELRGT -
3. Your Direct Dablt Authoriselion set up request will normally be pracessed within 4 working days (excluding
Salurday, Sunday and public haliday) upon recelpt of your form. T —RIBRT « RTHRERDONERARE
HORTHMREDBIEXR (TAEENA - BRBBHN) BTN
4. Please refer to the bank tariff guide for detalls of the charges, {RBEZSBIRBMEA TR MMM <

Name of Party to be Credited (The Beneficiary) Ui — 35 (2R A) | Bank No, $R¥F%RIE | Branch No. 24F#M | Account No. B NSk

The Chinese Manufacturers’ Association of HK| [0]0[4] [5]0] 2] [o]7]s]8]5]6]0]01]

My/Our Bank Name and Branch 22 A (%) 88T AT AN Bank No. 7% | Branch No. 7178 | My/OurAccount No 45 A (&) RIFONREE

.

|| 00O JCLLLIIrrry

My/Our Name(s) as recorded on Stalement/Passbook (in Block Letters) 2 A (8) 458/ FRLMLEHAE HURLERRE)

]

Contact Telephone No. BREBEHNE | Meximum Limit for 88 {1 FREA

Expiry Date (day/month/year) #fiR (B/ B/ &)

l

I Note J¥X: If blank the debtar’s bank will set as™unlimited”. Note 2 If blark, this aulhorisation shall have effect until further

IR IRBGTEABRMRES TRER] nolice and Expiry Date should be greater than 3 months,
Dz—:ach Payment &% D Each Month 88 WRRAR » ARG RRASRRIRNENEERTEN
REMALSARKR=MEA

1 | O 1 A

My/Our Address as recorded on Statement/Passbook 25 A(ZVERE/ F1R LRkt

Debtor Name (in Block Letters) {45 A 8 GESURAXEIARE) Debtor Reference (Compulsory Fleld) {45 A S8k (2 2)
Note SE®: Please specify If other than Account Holder, SUSFS S HA » MIAB - | (Ref bat y If and the party to be credited AR E SR —J5 AGIRER)

I

SRS o E ol 2 e (ERE) |

L DG |

b

{For HSBC Custemer Only) B4 (RBAKEREF)

1.

7.

I/AWe hereby authorise myfour above named Bank to affact transfers from mylour account to thal of the ebove named bensficlary in with such i as mylour Bank

may racalve from the beneficlary andlor its banker andfor lis banker’s corresgendant from Ume to lime provided always thel the emount of any one such ransfer shall not exceed the

l;gg%‘g ﬁ'ﬁfﬁf.@fgggﬂ“* (B)BLRRT  (RBUBARRERBTR/ FRBETHBTFEAE) REGER) AXA () RSOXRBMRT LIRBRA - R0
=t ) °

1AWe agrae that imy/our Benk shall nat be obliged to ascertain whelher or not nofice of any such transfer or revarsal nollos has been given to msius.
AAE) AEAA (8) SHEFTBRERESHBANDHHBNETORTRA(Y) -

1We Jointly and severally accept full responsibliity for any {or In existing overdrafl) on mylour which may arise as a result of any such transfer(s). IMEBIEFE
SRTSARA () WPOHRESX (ﬁ%ﬁw B0 AAE) RARRASIFRZERE

1/We understand that IAve mus{ maintein sufficlent funds In the account ane business day (bafara tha clase of branch banking hours) befare the lranster dete {as specified In the
Instructions recelved by myl/aur Bank from the beneficiary andlor s banker and/or ts banker’s correspondent from time to Ume) for the transfer authorised herein. I/We agres thal should
there be Insufficlent funds i my/our account to meet any trensfer authorised hereln, my/our Bank will be entilled, st it absolute discretion, not lo effect such a transfer In which event the
Bank may levy its usual charges and may cancel this authorisation at any time withaut notification to mefus. Far the avoldance of doubl, the Bank may cancel this authorisation atits sole
discretion at any Ume without pricr notica.

A (%) BaAE A ($) REZEHBREMN (EHERAA () MRTLRKARE ERNGE/ SREGTHRUENER] H-BRRA (STHANMY)  EFO0ARERSRALUEE
(SRS » A (8) LEEMAA (£) WE DWRRHRIE NESWHER - AA (5) BRGEAUDBETTEE . BRA () RITTERREROYR - BARSRAES
FREGEABABREA(F) - BRREY » A (B) WATIRNBTRERNGSEWREBABAEA (§) -

This direct deblt authorisation shall have effect until further notice or until the expiry date wrilten above (whichever shall first occur). IAWe agree that if no transaction is performed on my/
our account undar such authorisation for @ conlinuaus pariod of 30 months, my/our Bank raserves the right to cancel the direct debit amangement withaut prior notice to me/us, aven
though lhe authorisation has nol explred ar there is no expiry date for the autherisation,

FEENRBUSHENENEZS FTRAALENES LR AAL (MFEPRAROAMAR) » XA (4) BRAFA () DRYUNEFENREENF DAR=+RANFHRBFRE
WEHBRNRE - RA (%) HRTRERARERERIRRIITIARTBHEAE) - AEA R R R MRA A REIAR -

1/Wa agree thal any notice of Hation or of this authorisatlon which liwe may give lo mylour Bank shall ba given at least two warkdng days prior to the date on which such
cancallalion/varialion is {o take effect. .

FAH) FR A () BRESELARAANERRN - AN/ BRERARLPHBEIERZMETARA () WRT -

The Bank may charge an instruclion setup/amendment fee from mylour account slated abova In accordance with the rates as specified by the Bank from time to Ume.

FA () WRTTRBREHRRZUR « ARG ERF ORI ERIRT 2RA -

My/Cur Bank Account Signature(s) & A (%) {75 O ER

Far Bank Usa Only Remarks Branch Chop
v |

>> APC-NSC ' sfp{ | [ [ 111 1]
The Hongkong and Shanghal Banking Corporation Limited

A LSERBITERAT

The page has not been validaled

APC126R20-m FW (160616)




@) T8 4tsm

BANK OF CHINA (1oxG kovg!
DIRECT DEBIT AUTHORISATION EH#{H g
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 Ghina Centre, Olymplan 1 SIS LT R R TEE) T 0 2. BRI I VA NG 11 BB
City, 11 Hol Fai Road, West Kowloon, Horg Kong Attn: Autopay Section” or 3, Via Personal Intemet Banking with the use AL 3R, 8 EIEMNNIAR e 3 AL LR TS T RETOAE ) BRI AR

of wa factor authentication (No need ta fillin this form)

Customer Information % S50k} Please write in BLOCK letters. 34 b/ TERRHARY
My/Our Bank Namo and Branch 4 A/ EF. Z$RITR T2 240 Bank No.SRTHRSE Branch No.4}{T4R&% | My/Our AccountNo X A/ B 5 Z IR P BitH

Bank of China (Hong Kong) Limited ’ ‘ | l | l | | |
My/Our Name(s) as recorded on Statement/Passbook 4 A~ EE{EREHL /T 18 LFESR 2 418 £24¢ Cumency: Contact Tel No.Jit 48 TRER SIS

Please set up the following Direct Debit Autharisation Records marked with "v" for mefus s &y A (¥7F) I FRIELEIN *v" YU AR (TIsagss -

Name of Party to be Cradited (The Beneficiary) Account no. to ba credited 1Debtor’s Reference (Compulsory Field) + Payment Limit 1Expiry Date FiHiH
YR (BREA) WGH R P SRS 976 A8 (RAPEE) {IARRE (DDIMMIYY) (/1)
. Water & Sewage Charges A/C No. U HKS ¢
00 | Y Spple Dovertment - Bls 004-002-900-430-001 | KER A SRR 40
KiE E}i 1 Per Payment 4§ [ Per Month4} A
Rating and Valuation Department - Rates and Account No. 1R Fl 3% B HKS
0 | Govemment Rent 004-002-900-413-001
HPRGEEE - BRI [ Per Payment 454 [J Per Month 4,5
o Lands Depariment - Government Rent 006.002-900421.001 Govemnment Rent Reference it 4R5k BRWHKS -
HBEEE - iR i -
] Per Payment #3317 (7 Per Month f41§
[ | CLP Power Hong Kong L. 004-002-208-256.002 Electrlolty Account Number T6:) SRIRIREG | #el HKs ©
I AR e
3 '] PerPayment &4 X 7] Per Monthig [}
0 | The Hong Kong Electric Co., Ltd. 004002-220457.001 Electriclty Account Number #5JHK FBRI% | s HK§ :
FRTEHERLE : & o .
! T Per Payment #47%; | | Per Month i)}
o | The Hong Kong and China Gas Company Lid 004-002-220-143-007 Gas AIC No. ik F5ks BREHKS
[] Per payment £74; [] Per Month i
o CSL Limited OOL B0 128 128,200 Mobile Phone No, [Ji ShEE SLERIG A HKS ¢
BB

[ Per Payment 4[] Per Month i
o Hutchison Telecommunications (Hong Kong) Lid. Aecount No. 3 P8RS s

TR S ATRA T 004-611-505430-003

Others H:Alr
[R |Name of Party to be Credited (The Beneliciary] (Compulsory Field) Wkl (2af.A) (L F7H )

The Chinese Manufacturers' Association of Hong Kong| 0 | 1| 2 9[ .1| 6 Ol 0| 7‘ 9[ 2| 5| 4| 91

] Per Payment £553¢ ] Per Month {5 f

Bank No. JRT4 %k Branch No. 5y fT4R%% Account No, JRI=E8%

1Debtor's Reference (Compulsory Field) {175 A 8% (ZAIAK) + Payment Limit {2XIRR tExpiry Date (DDMMYY)EIWTE] (&1 FII4E)
% Cumency:
578 Amount:
i [ Per Payment £ % ] Per Month 7 f] I | l J |

4. iWe hereby aulhorise mylour above named Bank to eflect iransfers from mylour account lo he above account in accordance with such instructions 8s mylour Bank may recelve from the beneficlary andlor its banker andfor its banker's correspondent
from time to time provided always that the amount of any one such transfer shall not exceed the limit Indicaled above. Zv A/ BIIRUAA/ FE UMY » (R RAR/ SACRTTRETARN / BERTZHET BEA/
BEEIIRP M E ETRRE o RN AR R B R -

2. IWe agree hat mylour Bank shall not bo obliged to ascertaln whether or nat notice of any such transter has been given lo melus. A A/ BEEFRAAN,/ BE X RTR/ASTRENEIAESE T PEATE -

3. IiWe jointly and severally accept full responsibiity for any overdrafl (o increase in existing overdraft) on my/aur account which may arise as 2 result of any such transfer(s). AR EEIRRNT &4 A/ BHEZIRE HIER (REBWIT BTN
) - A/ BRI R AR 2T -

4. IiWs agres that should ihere be insufficient funds in my/our account to meet any transfer herehy suthorlsed, my/our Bank shall be enliled, 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 ane week's wriiten natice. 45 A~ B HFIRAIA A, B 52 0P MR AL 4 FUR IR « A BG 20T TAMA TR « BB ol i o Wk » 3t TR BA— B I i
ST AN

5, This authorisation shall have eflect untit further natice or unti the expiry date written above {whichevar shall first ocour). At S G4 B TR BITEMN A R R EISHIA Sk (BRIER 52 At ) -

6. IWe agree that any disputes or complaints arising from o in connection with the services providad by the servica providers or beneficiaries shall be resolved directly wilh the service providers or beneficlaries by the customer.  My/Our Bank shall not
be liable in any way for the services pravidad by the service providers or beneficlaries. 4% AL/ Z ST E{F o) RS (L R A0 2 8 ABRILIRES L RO I B R RO BIRAULT + A A FFIRTE F T RUMTR IR P A AT -
FEFLAVETF » A A/ BERSRITARAR RS HEIRRG BT IR HER B AR I TR -

7. IWe acknowledge that cancellation of the services provided by the service providers o beneficiaries shall not mean to cancel this authorisation with my/our Bank end VWe have to separately give a notice of cancellation to my/our Bank In order to cancel
this authorisation. 4¢ A BRI » MUMBUIEE S S 4 AIRHE Z ISP F AUHUAASRIEN » & N TEEMS RIS AN/ THE 2 S0(T S U B B AT -

at least four working days prior to the date on which such canceliation/variation is to take effact., < A /&S5 » AL~

Tk

pancy between the English version and the Chinese version. Ak B 4T b S5 A b R + AL SR «

1My/Our Signature(s) &< A/ BEEZES

‘tMaximum Amount of Each Payment if na payment limit specified by debtor Signature Verified

Remarks: -

1+ NOTES Ffjzk:

1.1f the amount of your payments are likely to vary each ime, set the Limit for Each Payment at the maximum amount you would expact to pay at any one ime. If payment limit perlodicity Is not provided, the default will be “Per Payment”. 4l T &2
P R A F R R R RS RSRM  WwHRIRTELTTSIARAEN - AIFRE SR

2. This Diract Debit A lion wif be fled on the dale included in the box marked “Expiry Date™, If you wish the Direct Debit to have effect itely (or untit being by you); please leave the box blank. 4 ZL{#
(BT TRINA 5 —IEh RO DR DS - &1 AT ES RIS ERA S (TR WA TSR« Al -

3. Piease ensure that you sign the form in the usual way that you would sign on your Bank Account. 34683%  BFEIEMFHERNC B8 SRITIE S ER SEE -

4. 1n the box marked “Debtor's Reference’, please snler lhs identifying reference between yourself and the parly to be credited L.e. Student No., Mortgage Agreement No., Rental Agresment No., elc SR FTs A B8 55 BB Z
B By PAREE  PIOSUEES - RN GESRIBE -

5. The debtor’s bank may set an intemal limit when the “limit for each payment’ is not specified 5 670 { T 3122 FRAB™ ¥ HE L0 + IORESR{ T B SLAlc S T T - (BPRAR -

6. The deblor's bank reserves the right to reject the payment exceeding the meximum fimit specified by the deblor's bank uriless prior anangements have been made. 40 SLPRER SARRUE RS SR ITAREDEIRSE » ISST SRagHER F T8t » 18
SegeRét
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HSBC b jiEe =

DIRECT DEBIT AUTHORISATION(Generic Set-up)
BEERAMEES

Note JER : 1. Please ick whera spplicable, IRTEB SN E M ER - Date
2. For HSBC customers, please relum tha completad form to the Bank or mall (o Automalic Payments Centre, =] L l l [ I l I l !
Payment Services at P O Box 72677, Kowlaon Cenlral Post Offics, Kowioan, Hong Kang. You may also set

up the direct debit authordsation through HSBC Intemet Banking, For non-HSBC customers, please complete
and ralum this form to your banker, ANEREF, AR RENRBXARTATDARFROR BRI AE
72677 E KRN S WA o« G TIRAEN A LM BRI - I BEES - H{RURAWIE
UL AR A ERURLT o

3, Yaur Direct Debit Autharisation set up request will narmally be procassed within 4 working days (excluding
Saturday, Sunday and public holiday) upon recalpt of your form. &—MRRT » ATHHER B SO E R
BORYARREDBIEXR (TEXEN - BRAREBN)EES

4. Please refer o the bank tarff guide for detalls of the charges. *&ﬂzﬁﬁﬁ@ﬂlﬂﬁm&ﬂﬁﬂﬂ °

Name of Party to be Cradited (The Beneficiary) BRI—% (k2 A) | Bank No.$R{78%8E | Branch No. #1748 | Account No. B ORIE

fhe Chinese Vmufecturers' Asacciation of JK{ [0[0]4] | [5[e[z] | [o[7[s[e[5]e]0[a[1]

My/Our Bank Name and Branch R A(Z ) WRTRSTHER Bank No. #7385 | Branch No. Z{THIE | My/Our Account No. A () RIS OHRER

I

| (L1 L] HEEEENEEN

My/Our Name(s) as recorded on Stal YPassbook (in Block Letters) 2% A (%5) JE4 8/ TFE LA ETE GRUK I ERRE)

{

Contact Telephone No. IR RBIELLTE | Maximum Limit for B % (43R

Expiry Data (day/monthiyear) 588 (B/ B/ %)

Note JER: If blank the debtar's bank will set as"unlimited”. Note $:2: If blenk, this autharisation shall b fect until furl
I | PARS  HRATHSHRRMRER [TRER) - iion 10 Exuirs Etta eharkd bs crocio then 2 o,
D Each Payment §% D Each Month 85 gg:gg:igﬂggmnmmmmﬁnn§5mm

[ LTI TTT1]

My/Our Address as recorded on Statement/Passbook 3% A (FHESE/ 1#1B.1 A bt

Debtor Name (in Block Letters) ¥ A & 18 (IEARCEARIAR) Debtor Reference (Compulsory Fleld) 13X AR (SIHZH)
Note 3E%: Please speciy f olher than Account Holder, S3EFLIAA « BB « | (Referenca batween yoursalf and the party to be credited BtARS Sk —J5 BuiRSR)

HENEENNEEEEEEEEEERE
(For HSBC Customer Only) 243 (RBARBEREF)

7.

1\Ws hereby authorise myfour above named Bank to effect transfers from mylour account to that of the shove named beneficlery in with such ions &s my/our Bank

may racelva from the beneficiary andlor its banker and/or i1s banker's carrespondent from tme to time provided always that the emount of any one such ransfer shall not exceed the

gégﬁ‘gl? E&wgﬁéﬁg}ﬁﬁﬁﬂ%\ () WEBRGT » (RBRRAREERATR/ SRBFTRATRA(F) RITHET) AZA (B) WEOXEMT LINERA - G20
X o

1iWe agrae that mylour Bank shall not ba obliged to ascertain whether ar not notice of any such ransfer or reversal notice has bean given to melus.
EA (&) BEFA(E) ﬁﬂﬁﬂﬂ&lﬁﬁﬁﬂﬂﬂﬁ#ﬁﬂﬂﬂﬁEk-}‘*k 4) -

iWe gnﬁ and lly accspt full ibility for any draft {or In existing overdraft) on my/our account which may arise as a result of any such transfer(s), MRIEYS
SR ?FK (%) WATHRIES (RSWHHETRIN KA (H) ﬂ#ﬁnﬂﬁﬂ&ﬂimﬁfi

1/We understand that live must meintaln sufficlant funds In the account one businass day (belare the closa of branch banking hours) before the transfer date (aa specified in the
Instructions recaived by mylour Bank from the beneficiary andfor s banker and/or its banker’s corespondent from time to ime) for the transfer authorised herein. IiWe agree thal should
thera be Insufficlent funds In mylour accaunt to meet any trenefer authorised hereln, my/our Bank will be enliled, st its absolute discretion, not to effect such a transfer in which event the
Bank may lavy Its usual charges and may cancal this autharisation at any ima without notification to malus. For the avoldance of doub, the Bank may cancel this authorisation at its sole
cration at any time without priar notics,
*A (%) iﬁE*x (ﬁ) amszmmam (MR A (F) MRTRERARRERRTR/ ARG THRBINKRT) N~ ERRA (BTHARMRK)  EFOARELRRLLEX
(RS SIRNAL « A FmAA (B) WA OWMBARCIHRBEBTE - A (5) WRGHEHBIBATTINR . BXA (8) BHRTIRBIRRHUR - BARHBRABES
mmmaaamm (8) » BEREM - AA (%) HRITTESBITRENGUSIBHERERARDEA (%) »

This direct deblt authorisation shall have effect unlil further natice er until the expiry date wrilten above (whichevar shall firat occur). 1AVa agree that if no transaction Is performed on my/
our account undar such authodaalion for a conlinuous pariod of 30 months, mylour Bank raserves the right (o cancel the direct debit arrangement withaut prior notica to melus, aven
though the authorfsation has nat expired or there is no expiry date for the sutharisatio

FHENREREHUMERA T TANRMEREZ EHKA AL (umﬂmmamm A (4) BROEA(F) ankﬂmﬁﬂﬁﬂﬂm‘ OEM=-+{1A R EREARE
WELRENLE - A %) BERTRARADNEFEREREIHIASTRNSAS) - MEAREESERENRAAEARBRNE

1B agres that any notica of ilation or vari: af this which we may glve to my/our Bank shall be given at least two working days prior to the dale on which such
cancellation/variation s to take effec!

FA(H)BR AAE) Hﬁfﬂﬂ!&*ﬂﬂ!”fiﬂﬂﬂ AR/ ERENBRPRATHERZALETHA(Y) BRI

The Bank may charge an Instruction selup/amandment fes from myfour account stated shove In accordance with the rales as specified by the Bank from Ume lo time.
AN (@) NBTTRBTHRRZUR » AFASE)HERFORBLI/ERBR2EA o

My/Our Bank Account Signature(s) A (&) #R{7 5 QMBS

For Bank Usa Only Remarks Branch Chop
} il
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o

B RENERS

REERTE  BLCEMNBRARSEENR  FEZBEEHHHEERNAENERS
WKEETEASFE  LMEASESNNEE  c EXFETH—EEEERIF - Il
BEERNEBEL—A—EFRNEHEE  BFERELAS EATBARMENSE - WhA
RAFRBLIZZEEA @ M LlEE AR R R AR AT TR R ENSErS_ERT#EAE
% BHZEESEBEMBEARES  ARBEERE LFE  BAATES) -
Hit - (HENERE FAREEHBATEE - WERAEIRE LR ES

TR 0 N EFE AR - 2851 1555 ©

A-4
.@ & HrhE BEke ﬁ - Member Signature Card
>/ The Chinese Manufacturers’ Assoclation of Hong Kong THREA
File Date -
HmENFLATE P
Please return with signature and chop Membership no.
/B4 Company Name: ( A B|@ I VERIEE S0 f0s EE )
()
( English )
Wikt K & Representalive's Name (HRIRIEBIWINEEINHA) A
(P32
{ English )
WA K F# Signature of RepresentativeA 42E] #5 Company Chop
L% USRI B SR A (Udeh e PRI e A SR R AT W IS I T A e
w_E TELOPTE A A AR IR ER
ARBARES  ABERSRARKARES BRLRDESE-




