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MEMBERSHIP  APPLICATION  FORM 
 
Part A (For application of Full Member or Affiliate Member) 
 
I Personal Information 
 
Family Name :   Given Name :   DOB :   
 
   HKID or 
Chinese Name :   Passport No. :   Sex :   
 
Company Name :   
 
Title :   Position :   
 
Company Address :   
 
Residential Address :   
 
Correspondence Address : Company Address  Residential Address  
 
Contact Tel :   Fax :   Email :   
 
 
II Academic Qualifications (with copies of certificates & transcript attached) 
 
Academic Qualification Attained Date Achieved University/Institute/College Country 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
III Professional Qualifications (with copies of certificates attached) 
 
Professional Qualification Attained Date Achieved Professional Institute  Country 
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IV Applying Membership (please  as appropriate) 
 
Full Member  
 

Affiliate Member  
 

 
 
Part B (For application of Corporate Member) 
 
I Corporate Information 

 
Corporate Name:   
 
Nature of Business:   
 
Corporate Address:   
 
Contact Person:   
 
Contact Tel:    Fax:    Email:   

 
 
Part C (Agreement) 
 
1. I hereby make application for Information Security and Forensics Society membership. 
2. I understand the Society has absolute power to approve or reject my application. 
3. If I become a full/affiliate member, I undertake to be governed by the Society’s 

Constitution, Bylaws, and Code of Ethics. 
4. I have noted the Personal Data (privacy) Ordinance and agree my personal data to be 

used for the Society’s administrative and correspondence purposes. 
5. I certify the information given to be correct and complete. 
6. I hereby enclose an application fee of HK$  . 

(cheque no.    of   Bank). (please see Notes 2) 
 
Signature :   Date :   
 
 
 
Notes 
 
1. Please fill in block letters and send the completed application form to Center for Information 

Security and Cryptography (CISC), Department of Computer Science, The University of Hong 
Kong, Pokfulam Road, Hong Kong. 

2. In submitting the application form, please accompany a crossed bank cheque in an amount 
specified in paragraph 3.  The cheque should be made payable to “Information Security and 
Forensics Society” only. 

3. Membership fee for Full Membership is HK$800.00 per annum. Membership fee for Affiliate 
Membership is HK$200.00 per annum.  Membership fee for Corporate Membership is 
HK$100,000.00 per annum.  No membership fee is required for Honorary Membership. 
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FOR OFFICE USE ONLY 
 
Application Reference : 
 

    

Membership : 
 

Full  Affiliate  Honorary  Corporate  

Membership Number : 
 

    

Processed By : 
 

    

Approved By : 
 

    

Remarks : 
 
 

    

 
 
 


