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GAMAHK &85 GAMAHK Membership 2020

=%5%85 Membership Categories Go't:‘(‘g'At

EE= 8 International Member

e Any person who is working in agency management in life insurance industry and possessed an international award(s)
which is recognized by the Board. By qualifying for an International Member, applicant is automatically granted for Active
Member or Chartered Member subject to the discretion of the Board.

HBEANRARESREE TFAHAHERAUCHERERE - (BERSERKSEEREGENNTEE ' HES
RERERZE)

ke S Chartered Member

e Any person who is working in agency management in life insurance industry and possessed a professional designation**
granted by an institution or organization which is approved by the Board. (Please refer to “Professional Attainments” in Part A of the form)

FRARNEESRFAXEE T FELFEHER AU THERBE " o GERAKRRN TEEK/RE. —W)

% &EE& 8 Active Member
e Any person who is working in agency management in life insurance industry

HBEARNESREEETF

HE= 5 Associate Member

e Any person who is interested in agency management including but not limited to trust officers, lawyers, home office
personnel, publishing house officials, financial planners.

FEBREFEELBRIF - B GEEHE - 200 - BXRAE - YBREWMF

GAMAZEIE GAMAHK*%?ﬁIE GAMARIFREEE1ZE

=R LBA, TRA, BGA, RM MAA, IMA, FLA
EiE3==4=]

International Member
WErEE
Chartered Member
%EEE
Active Member

meE"

Associate Member

DEMEFI AEE1EF Membership Categories and Benefits of GAMA Members

EZEHUEREEESHE LAMP &k GAMAHK BT E
B EHE e S EH:E GAMA International £z GAMAHK 53R 2 L E SR

: BZEBREEEEERA GAMAHK 5t K5
International Member GAMA International #87

HK$1,380 Ep GAMA F|RR442248 T8 [ GAMAHK 24224818+ » W A[SE2 GAMA B
(US$175) PR SIE AR S PRSI R E E TR R BB RS
s =5 CAMAHK ER 2B T

7] = =

HeTER o WEEES/RES S ES R GAMAHK BB Y
Gt fairad 'ﬂf(’;ggg o GAMAHK ZT) (25 | o HSEMASH/R0ES B ERE GAMAHK B RRRE
o B HEBA/ESEEMHA GAMAHK St 55 i
Y A= e 55 GAMAHK L%’ﬁlﬁ* ]I—.f’}&i GAMA BRR&AE IS TR HEAE 432+
HK$600 * Z=H GAMAHK é%ﬁﬁiﬁ’]&ﬂ&
mEEE o BEieeSERM GAMAHK St e
Associate Member o B s ERE CAMAHK R EXAER
HK$300 o E;?Tﬁ%,-éfﬁ“f%ﬁﬁﬁ GAMAHK 15 K 58 16

Bt TR ITRE



20205 = 5557 MEMBERSHIP APPLICATION FORM

BN EESMNZERANLE (/ Please put a (/) in the appropriate box. BB AR

=F=] Appli 's Ph
D FTE B NEW MEMBER 2542 MEMBERSHIP RENEWAL pplicant'ss Photo

= & it ey e =n A (MR 126 1Hf

* AP R EHR AR E R (2 E 3% Membership no.: 778999*0000 ) BIVRRREE S
Please read carefully and continue fill in
back page of the application form

HREBM H
S5%E5 Types of Membership (Photo will be used for the
purpose of administration
D E International Member HK$1 ,380 D #%ECFQE Chartered Member HK$600 and award presentation.
= . —_ . Existing photo will be used if
D 7&' =5 Active Member HK$600 D =& 5 Associate Member HK$300 no prior notification received.)

IR EEEEBEA 2L (www.gama.com.hk) HHEE=FE |

Current members can renew your membership via our website (www.gama.com.hk)!

PART A : {8 AZ#%! PERSONAL PARTICULARS

EHER / BeRFELRNIF#IES Please complete this form in BLOCK letters using black or blue pen.
(] BFl4SR%E Remain unchanged ( REAREZES)

. (et /2 R/ L/30R)

F30 244 Name in English : (MR/MS/MRS /Dr/Prof.) FA3Z 24 Name in Chinese :
( B335 | £2548[R) Same as HKID / Passport )

BMEESRES 1.D. No. : () HAHH Date of Birth : DD/MMAYY B 55 Nationality

A B4 Name of Company :

B AL Title RIRFRFRSRS Licence No.* RIE AR Agent Code* :
NFEIE Office Address :

NA)EFE Office Tel. : F1RE5E Mobile

WhatsApp : BEMAE E-mail Address :

*ZAIEEE Mandatory Field

' E#2E Highest Education Level

[J A& Secondary School [] K= Post Secondary [J A& Bachelor [J 8= Taught Master
(] #5384 Post Graduate [J &=+ Doctoral Degree [ HAb Others :
*ITEBERR /5B Professional Attainments (i35 A H /B2 HHARRIEAT - LIHSEH; - Applicant must provide supporting documents for review. )
[ ] AMTC [ ] CIAM []CFP [ ] CICFP []ICFP [] CLU [ ] CMFA
[J cwM [J ChFC ] EDM HE=RY L] FChFP L1 FLMI ] IFPC
[ ] LUTCF [ ] RFC L] RFP L] CFFL L] chLDM ] ALDM

O RZEER,/RE (588 ) Equivalent Attainments (Please specify):

EEIEIE Awards
(] MAA ] IMA (] FLA (] TRA [] BGA ] RMA (] LBA [] MDRT [] MDRT(Life member)
] 1QA (] MQA [] DMA (] DAA (1 QAA (1 QMA (] Hfb Others :

PART B : #2:% A NizE A PROPOSER AND SECONDER

FEHEE,/ EeHRETFELIEIE#IES Please complete this form in BLOCK letters using black or blue pen.
EBAEMMBALEARTERASE - HHSENEREE

Proposer and Seconder must be a GAMAHK Active Member, Chartered Member or International Member

A (FBAN) BERBAM (1) BEM AMIHETER  BTREFKY  BEBAREELK (2) EEHEEREAERYBEEERL -

I, the undersigned, am acquainted with applicant and (1) believe him/her to be a person of good moral, ethical and professional standing and in every
respect eligible to become a member of the association, and (2) declare that the particulars of the applicant are true and correct to the best of my
knowledge.

#ZA PROPOSER

H3L 24 Name in English : & 25785 Membership no. : 778999*0000
/A7) Name of Company : B Title

&3E Tel. no.
% AEE Signature of Proposer : HEA Date :
Mtz A SECONDER
24 Name in English : & 25785 Membership no. : 778999*0000
/A F) Name of Company : B Title

&3 Tel. no.

iz AZEE Signature of Seconder : HHA Date :




PART C : {#A& %} PAYMENT INFORMATION

SEHEEMZRANLE () Please puta (/) in the appropriate box.

[ | BR& cCash | | XZ Cheque (XZE3LTE Payable to “GAMAHK Ltd.”) #R4T Bank : RS Cheque Number :
|| {5 Credit Card INARLURES R/ BB R/ N EEZA N BEARSHL R ESFE -

D VISA D MasterCard  *Please renew your membership at our website for payment via UnionPay/American Express/Alipay/Wechat Pay.

{EFF5%HE Credit Card Number : JE5% B £ Expiry Date : MM/YY
R AL Name of Card Holder : $%8 Total Amount :
£ AZZE Signature of Card Holder : HER Date :

fist REMARKS

|
ol

* 55f = 5518 Please note the following items
o SEAWHEZLEE Y 12 B 31 Bk - GAMAHK membership is valid until 31st December every year.
o FHETWRKHFEER » WEHEHEZ - Please complete the form with your signature.

RE

o FFEE/EEY B Ep - For NEW member application, please complete PART B.

TRE=

o FEWELZERENHRIASHNIN LSBT E - 15587FES "GAMAHK Ltd.” ° Please provide the credit card information and confirm
payment with card holder’s signature or enclosed with a crossed cheque payable to “"GAMAHK Ltd.”.

o HF KU - FrEFIRRRNEREE © The membership fee is non-refundable once the payment has been settled.
o ETHARMUKEAEBEHZA  Your office address will be your correspondence address.

o BIREHFEEMHERIBETBARSMEELRIE R © Please provide a color passport size photo for the purpose of administration and awards
program.

o WEMABRNER - HEERBRPWECFAAERNLRIELEEERB AR ° Personal Data Disclaimer — Personal data collected in this
application form will be used for membership activities only.

E0H DECLARATION

A FRFEEBEA  FHEBRPAREFATREHNENSEREB BEEEN - RABRTRSEEASRBREEGE (GAMAHK) KZEERMFEITI
LBz A - ARG BSERE - B NEXESERE - MATREIC RIRAATRIE R AREE -

I, the undersigned, hereby declare that all the particulars given in this form is true and correct to the best of my knowledge. | understand and agree
the information | have provided in this form will be used for the purpose of administration and communication by General Agents and Managers

Association of Hong Kong (GAMAHK). Any false or misleading information given will lead to disqualification of my application or dismissal of action,
and the membership fee once paid is non-refundable and non-transferable.

MARMBENEE B ABRRCEHSLLITRERHAHESR  FR Al V" B8R
[ JWhatsApp ( 1L F#2#t#9WhatsAppsis ) [ BER (LR EtaE R )

If you do not want to receive GAMAHK’s promotions via following channels, please put a ( / ") in the appropriate box.
DWhatsApp (WhatsApp no. provided above) D Email (email address provided above)

HHA Date : 25 & Signature of Applicant :

©£E5) TYPE OF MEMBERSHIP [ | BIE& & International Member | | #53F& & Chartered Member [ | BOEZE Active Member | | HH&& & Associate Member

Authorized Code Date Control Number Handled By Receipt Number

BB AREE BB RERRZES _H 17 817056 F
Suites 1705-6, 17th Floor, Two Chinachem Exchange Square, 338 King’s Road, North Point, Hong Kong
55 Tel : (852) 2893 9699 {HE Fax : (852) 2832 9822 A1k Website : http://www.gama.com.hk ZEEB Email : mem@gama.com.hk
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