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ACfPU Membership Application Form 2009
SECTION I. MEMBER STATUS  ____Renewal

____New

Year 2009
SECTION II.  MEMBER PROFILE
Please complete this form (in English)

Personal Information                                                   

Last Name: __________________________
First Name _____________
Chinese Name: __________________________
Gender: ________
Date of Birth: MM_____DD_____Year_______
Preferred Tel/Mobile: ___________________________
Email 
(Personal): ___________________________
 
     (Work): ______________________________

Working Experience                                                   

Employer: ____________________________
Occupation: __________________________
Office Tel: ____________________________ 
Choose the right number in the following options:
Employer Type:                           (    )
1. Research institute
2. Educational organization
3. Enterprise, company, corporation
4. Government
5. Social association
6. Other (Please specify)
________________________________________
Industry Type:                            (    )
1. Accounting
2. 资产管理 Asset Management
3. 资本市场 Capital Market
4. 金融法律 Financial Law
5. Consulting
6. 债券市场 Bond Market / Fixed Income
7. 衍生品 Derivatives
8. 股票市场 Stock Market
9. 商业银行 Commercial Banking
10. 基金 Fund
11. 人力资源 Human Resource
12. 技术支持 Technical Support
13. 保险 Insurances
14. 投资银行 合并兼并 Investment Banking
15. 公共关系 Public Relationship
16. 后台运营 Back Office
17. 私人银行/财富管理 Private Banking / Wealth Management
18. 风险投资/私人股权公司Risk Investment
19. 行业研究 Industry Research
20. 风险管理 Risk Management
21. 市场/销售 Marketing / Sales
22. 金融产品交易 Financial Products Trading
23. 金融教育/培训 Financial Education / Training
24. 其他(请说明) Others (Please specify)
Title:                           (    )

1. Senior Manager
2. Junior Manager
3. Analyst
4. Other (Please specify)
________________________________
Education Background                                                   

5. Highest degree: _________________________
6. Degrees 1: ________________ Major ___________________Year _________________
University/College _________________________
7. Degrees 2: ________________ Major ___________________Year _________________
University/College _________________________
1. Which kind of activities do you want to attend?                               (Prefer: ________Others: _____and _________)

2. 金融专业研讨会 Professional financial seminars
3. 金融人才公开招聘 Recruitment in financial sections
4. 金融专业培训讲座 Speech and training in financial sections
5. 国内外企业交流 Interactions between domestic / International corporations
6. 联谊娱乐Entertainments 
Section III: Which of the following committees and working groups you would like to participate as a volunteer? 
Please choose the right number in the following options:
ACfPU Roles:                           (    )
1. Event Management: Educational Events

2. Event Management: Entertainment Events
3. Public Relations
4. Women Club

5. Senior Club (Golf & etc)
6. Student Club

7. Charity

8. Advisory Board

9. Sponsor/Supporter Board 
Section IV:  Membership Fee
Fee:                            (    )

1. Personal GBP 15


  Spouse / Significant Other        
FREE

Spouse’s name _________________________
2. Corporate

GBP 100 or up
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户

    

名：

Association of Chinese Financial Professionals in UK

 英国华人金融协会 

Bank Name

开户银行：

HSBC 

Sort Code

：

40 03 28

Account Number 

帐号

: 82426757

Contact Person 

联系人：

Jiewen Hu, Diane Liu, Jean Hu, Mark Gong, Edwin Liang

Reference: MEMBERSHIP FEE 2009

E-mail: membership@acfpu.org.uk
[image: image2.jpg]I apply to join ACfPU. I will comply with rules and regulations of ACfPU and I promise the accuracy of the information I provide in this form.
Name：__________________ Date: ________________Recommended by (Name) ______________  
DISCLAIMER
Under data protection act 1998, ACfPU have legal duty to protect any personal information collects from you. All information will not be networked; distributed or published without prior written consent of the ACfPU members.

OFFICE USE Only

Check No.:______________ Amount ____________Received by _________ Date__________

