MEMBERSHIP

APPLICATION FORM

ﬁ nﬁ

Application and Procedure

Applicants please fill in the form below with at least five pieces of picture of each selected category and a recent photo of your own.
All pictures and photo should be save in size of 1000 pixels x 1000 pixels with JPEG format and email to info@hkppn.com. Accounts
will be set up while your application is accepted. The fiscal year start from 1 April. Applicant only has to pay the remaining
membership payment if applicant registers before October. Otherwise, the remaining payment will be added up with next year which
the total of 18 months payment at maximum.
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English Name & # % : Mr / Mrs* Chinese Name (% :

Birthday Hi4 B : ID / Passport No. &3 / & RRIRES : Nationality Bl :

Company Name 2 &% :

Tel. No. BFEIES - Fax No. EE RS : Mobile FHESRTS
E-mail £ : Website #8311 :
Address it :

Types of Membership 25155 :
[] Local Member Zith & & [[] Overseas Member $Mt& 8

Please select maximum 5 photography category 2125 % AERES/IER

] Action B8 ] Advertising &% ] Aerial &% L] Annual Report 3R ] Architecture 22258

] Beauty & [] children 1z ] Corporate 1% [] Digital &% [C] Documentary 524%

[_] Editorial & [] Fashion B ] Fine Art & ] Food &% [[] High Speed &3

] Hotel SEJE ] Industry T ] Interior 4 ] Jewelry %5 ] Landscapes B2

[ Lifestyle 4 5% Rtk ] Nature B2 [[] Panorama g ] People Aty [] Performing Art F &g
] Photojournalism 3 [] Private Event & ] Portrait &5 ] Property #1% ] Sportsg&&

[ still Life 84 [] Stock Z# [ Travel s ] Watch $#8% ] wedding &2

[] other EHfts

Signature HFEEEHE : Date HEf :

Please send the copy of Identity Card or Passport by email on info@hkppn.com, we will contact you after
receving the information. (All information will be used by HKPPN only)
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OFFICE ONLY
Membership No.: Join Date:
Introduced by (if any):
Old Member to brief New Member:




