THE HONG KONG INSTITUTE OF SURVEYORS
APPLICATION FOR PROBATIONER MEMBERSHIP

Note:

(1) Probationer membership of the HKIS is open to persons who are at least 18
years of age, having had the requisite educational attainment, and are
undergoing suitable training for the profession. Graduates of approved degrees
or sub-degrees are eligible.

(2) This application form must be subscribed by the applicant’s employer or his
authorized officer.

(3) The non-refundable application fee of $790, together with the first annual
subscription fee of $790 (= $1580 payable to “The Hong Kong Institute of
Surveyors”) must be included with this application.

(4) Applications from Student members of the Institute need only pay the difference
in annual subscription (i.e. $790 — $70 = $720) and the net fee payable with this
application is $790 + $720 = $1510.
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To the Honorary Secretary, HKIS

| declare that | have not been convicted of a criminal offence in Hong Kong or elsewhere.

| hereby submit my application for admission to Probationer membership of HKIS and
| declare that the particulars provided are true and correct.

Date Signature of Applicant

Full Name




Please complete in block letters

Personal Particulars

Surname Given Names in full (as shown on HKID)

Mr. / Miss

i HKID No. Date of Birth
(Attach a copy for verification.)

Correspondence address

Contact telephone no. Email address

O | am a Student member of HKIS Student member No. | Date of admission

O | am not a Student member of HKIS

Division to be registered in (tick one Division only)

O Building Surveying O General Practice
O Land Surveying O Quantity Surveying
O Planning & Development O Property & Facility Management

Particulars of Educational Attainment (Attach a copy for verification.)

University / Academic Institution

Academic Qualification Date of Award

Particulars of Training

Employing Organization Appointment

Office Address Date of Appointment

Subscription by Employer

Name of Signatory Position of Signatory

Signature Date Office Chop

(Revised May 2022)




