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Hong Kong Institute of Water and Sanitation Safety

INDIVIDUAL MEMBERSHIP APPLICATION FORM
N & H HE R

Membership Requirement: Please refer to the Institute’s webpage (URL:www.hkiwss.org)

M E A B SO (#84E: www.hkiwss.org)

Section 1 35— :

*Membership Applied for Hi 555 Il (please tick as appropriate &3 4%)

O professional Member B3¢ &

Present Member Grade Fi7E & #E, (if any 215 ):

[ Technical Member¥i fii€r &
QP of WSPB it /K E /K Z G &Ik N1

#(Section 1 is not required for Expert and Associate Member Applications S5 & 5 | @ 5455 4513%)

Y

Section 2 5% —{: PERSONAL DETAILS fl] \ & Kl (*compulsory items 24 ZEIA 5 THH )

*Surname in ENG *First Name in ENG

FEHE IR FN T
Name in CHN *Email
HC A BEL
Title O Prof #(4%[]Dr i+ Cir TR2ET *Date of Birth
*JET}%EIEJ O Mrde QOms 2+ /Nl IEHEE H /ﬁﬂ (DD/MM/YYYY)
*Mobile No. Office No.

TR & NG
Nationality ID/Passport No.
Bifss & ﬁj\%/ s HE S A sk [ mow [ passporT
*Wechat ID *Years of Professional

W= 5% Experience ELZEXLHEn Years Months H

Address
Hihk

Current Professional / Designation I3 B{ 3£ & 1%/ 9% (Provide data of RPE / RPS / Dr. / QP of WSPB/Water
Research $EfItei 352 M T REAM/ B S3E5T AT & Al /18 1 /B i KT K 226 B N L /KSR E R,

*Please attach_documentary evidence authenticated by at least one supporter £5Ft £ 2/ i1 1 4 3 305 2 BRI A

Personal Field of Expertise fif] \ 2L 3£ 415 (Please tick as appropriate &1 %)

Oooooond

Plumbing & Drainage it /K B HE7K

Water Simulation Modelling 7K A #5474

Building Services Engineering 1% F= &% jifi T2

Civil & Structural Engineering T AR EL4E T 7%
DIA & SIA Fi 7K A5 K HEBGRE i w Al

Water Leakage and Seepage Detection 5 7Kgl

Oodgdnd

Others HAth:

Water Treatment Technology 7K & iz Bl 4317
Regulation & Compliance B & Bl &

Specialist Supplier & Contractor B ["{It JiE /A4 ik
Building Surveying JZ Tl &

Section 3 5 =7#f: EDUCATION QUALIFICATIONS Z2Jf2 & k% (*compulsory items 1
Academic qualification relevant to this application. B FA &% #H B [ 22 JFR B 4%

JARIAA)

NS

*Name of Institution

*Qualification

HH PR M g
* (Expected) Years of
Eiorl':r:pletio)n —mmJ} yy}/y ¥ s ;
(?E:%‘I‘) $%$% *Please attach documentary evidence authenticated by at least one supporter FEFf £ 2/l 1 43 F7 32AE 2 BB SR A
1]2
FWKB L2 RETARAR bk UK T H 2 R AT 18RI B 5717105

Hong Kong Institute of Water and Sanitation Safety Limited

Address: Rm 1710, Technology Park, 18 On Lai Street, Shatin, N.T., Hong Kong

44 1 : www.hkiwss.org
URL : www.hkiwss.org



http://www.hkiwss.org/
http://www.hkiwss.org/
www.hkiwss.org
www.hkiwss.org

Section 4 Z5JU#F: EMPLOYMENT DETAILS 3l % & Bl (*compulsory items 2 ZE3E 25 T8 H )
For Professional Member ONLY X i f A B3k 6 5
*Current Employer BifRFfE 3= | *Current Position TilRB#f. | *Start Date of Current Position T l#iA4= 2 H ]

mm J] yyyy

*Current Employment Discipline AT 47 3¢ I 7% & 1 (Please tick as appropriate ##1%{%)

OO0 Research 5% [0 Government B [] Education #H

[0 Architect #2Efifi [ Contractor KLR [] Property Management V)38 ¥
[ Builder Z5ER [] Designer &% 5T [] Supplier L&

[ ConsultantE [l  [J Developer 9% & R [] Others HAh:

Past Working Experience it 2 T {F 4%k
*Compulsory Items for Current Position LESS than 4 years TRl TAEFEE AL 4 FH W/EHS

Period (mm H/yyyy 4F) Name of Company Position & Responsibility

FromH | To® NGB HAr & B &

Section 5 & T1.i: *Supporter SZHF# (*compulsory items AZHIEZ THH )
*Supporter 1 SCHF# 1 *Supporter 2 SCHFE 2
*Name #:44: *Name 4.

Email B ES: Email & EL:

Section 6 £ /N1 : *DECLARATION AND SIGNATURE (*compulsory items A ZEIH 5516 H )

Privacy Policy FAFZI{ 5 - Personal Information Collection Statement ("PICS") fi A & A}t 852 1Y

The Hong Kong Instjtute of Water and Sanitation of Safety Limited will collect certain information from you, including, without limitation, your information provided on the application form when you submit your application for

the purposes of and related to the membership and your application including the purposes to assess and approve or |sa¥prove your application for membership and internal communications. Only authorized are accessible to your

personal information, Your personal information will not be disclosed to anY other third party withoutyour consent, & o L R .

KT % 2 AT 8 AL S TSRS PR, B0 8 (F AN BRS¢ DA R B B RGP EP ST A Y, 64 P A A sl 20 11 8 L PR i A i

0. HATRGEE B B TR R R, RAEINAE, G OR B A6 S (R . o R

Under the Personal Data (Privacy) Ordinance gCap. 486{, {ou have the right to ascertain whether the Institute holds your personal information, to obtain a copy of the informatjon and data, and to correct any item of information or

data which is inaccurate. You may also request the Institute to inform you of the type of personal information which the Institute holds. Requests for access and correction or for information regarding your personal information

held by the Institute should be by email to the Institute. , . o . o _ ) e .

AR NERL CRABE) PRl (35486 1) , ST HEVEE B R S REAT IS0 KR, TR RO IR A, LR IEAE TR YR R SRR H . 65t

A DLEESR SO 0 A A B R N BORRZY . AR IE SR} SR M I B TR A R R

Acknowledgement and Declaration % ] J fifi 7%

* | ACKNOWLEDGE AND CONFIRM that | have read and understood the Personal Information Collection Statement ("PICS"). | confirm that | have been advised to read carefully the PICS, and | have read carefully its effect

and impact in respect of my Personal Information collected or held by the Institute (whether contained in this application or form or otherwise). Based on the foregoing, | hereby give my acknowledgement and agree to

the use of my Personal Information by the Institute in accordance with the PICS._ =~ ~ N o . - ) . R

el Ik LBy B R \ BRI R D (“PICS™). IR LA 7 G (7 A B wipics, 2f HLIR AR AP ATBIAE T ST TR B A [ I N B R O BRI 8 (AL &
T TEAR R ARG ) o B LIRS, RAESSERHERR, WM S TR PICS A T E Nk, ) o )

* | DECLARE that the information given in this application, to the best of my knowledge, is true, complete and accurate. | understand that if | make any false or misleading information, my application may be declined or

revoked any time. | also understand the acceptance or unacceptance of my application which is the right of the institute.

WY, PRRPA, AR R, FERAIERE . TREEAR I R TR AR TR R S B, BRI H T e AR A R . BN e A
ZEAEZBINE H S

*Applicant’s Signature H1GE A %% & * Date of Signature %% & H 1

HHIET - info@hkiwss.org
Enquiry Email - info@hkiwss.org

22

FRRB LR GHRAR il FUEHT VD B R | 8 B 17105 #4 11k : www.hkiwss.org
Hong Kong Institute of Water and Sanitation Safety Limited Address: Rm 1710, Technology Park, 18 On Lai Street, Shatin, N.T., Hong Kong URL : www.hkiwss.org


http://www.hkiwss.org/
http://www.hkiwss.org/
mailto:membership@aiib.net
mailto:membership@aiib.net
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