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	Please complete this section in block letters



	Name (in full, surname first) :
	
	Title (Dr. Ir. Mr. Mrs. Miss) :
	

	Chinese name (if applicable) :
	
	H.K.I.D./Passport No. :
	

	Date of Birth :
	
	Place of Birth :
	
	Sex :
	

	Address :
	

	                                                       Email Address: 

	Telephone No. (Home) :
	
	(Office) :
	
	Fax No.
	

	Application for Election/Transfer to :
	

	Present Class of Membership (if applying for transfer) :
	

	
	
	
	
	
	

	I, the undersigned, declare that the statements on this form are correct and agree to abide by the Constitution and By-Laws of the Institute.


	Signature :
	
	Date :
	

	

	
We, the undersigned, recommend the Candidate from personal knowledge as being qualified under the By-Laws for the class of membership stated by him, we append our initials in the following pages against all statements by the Candidate which we can verify.


	Signature :
	
	Initials
	
	(Fellow/Member/Associate Member)

	Name in block letters :
	
	Membership No. :
	

	Signature :
	
	Initials
	
	(Fellow/Member/Associate Member)

	Name in block letters :
	
	Membership No. :
	

	

	
Name and address of person to whom reference can be made (an employer or other responsible person to whom the applicant and his/her work are well known).

	

	

	

	

	
	I enclose entrance fee / transfer fee
	
	
	
	

	
	I enclose membership subscription
	
	HK$
	
	(only applicable to new candidates)

	

	
All communications to be addressed to the Secretary.  Cheques, Postal Orders etc.,
to be made payable to order of the Hong Kong Institute of Marine Technology and crossed.

-  1  -


	
1.  NAME :
	
	AGE :
	

	APLLICATION FOR ELECTION/TRANSFER TO :
	

	PRESENT CLASS OF MEMBERSHIP (if applying for transfer) :
	

	DEGREE (Honors or General), DIPLOMA or CERTIFICATE :
	
	

	


	APPRENTICESHIP OR PRACTICAL TRAINING (give names of companies and dates) :
	

	


	PRESENT APPOINTMENT AND STARTING DATE :
	

	

	



	
THE SECTION MUST FORM A COMPLETE RECORD IN CHRONOLOGICAL ORDER
	THIS SECTION MUST FORM A COMPLETE RECORD IN CHRONOLOGICAL ORDER
	
INITIALS of
Supporters

	
	2a.  GENERAL EDUCATION :
	
	

	
	
	

	
	
	

	
	
	

	
	2b.  TECHNICAL EDUCATION :
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	3.  EXPERIENCE & PAST EMPLOYMENT
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	*  Photocopies of qualifications must be enclosed.
	


-  2  -

	DATES
	3.  EXPERIENCE & PAST EMPLOYMENT CONTINUED :
	INITIALS of 
Supporters

	
THE SECTION MUST FORM A COMPLETE RECORD IN CHRONOLOGICAL ORDER
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	4.  PRESENT EMPLOYMENT :
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	5.  MEMBERSHIP OF OTHER PROFESSIONAL OR TECHNICAL SOCIETIES
	

	
	
	

	
	
	

	
	
	

	
	
	


-  3  -

Current Organisation Tree (Please Identify Your Position)















	Verifying Initials
	

	(Supporters)

	
	
	

	

	
	
	For Office Use Only
	

	

	Application received on
	
	Entrance Fee Check by
	

	Application Details Checked and Commented by
	

	Comments
	

	Acknowledgement by
	
	Date Sent
	

	HKIMT Grade of Membership
	
	Membership Number
	

	Approval
	
	Date
	

	Letter of Approval By
	
	Date
	

	Annual Subscription Received Amount
	
	Date
	

	Certificate Sent On
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