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地址：澳門羅理基博士大馬路600號E，第一國 際商業中心，1505室。    

資 深 會 員 入 會 申 請 表 
FELLOW MEMBERSHIP APPLICATION FORM 

註: 該表格內之陰影部分為本會專用。  Note: The shade area shall be filled by AEEMM 

A. 個人資料 Personal Data 

英文姓名: _____________________________________中文姓名: _____________________________________  
Name in English Name in Chinese 

國籍:____________________ 性別: □男 □女 出生日期:_______/_______/________ 
Nationality Sex Male Female Birthday (dd/mm/yy) 

身份證明文件類別:___________________證件號碼: __________________出生地點: ___________________  
Name of personnel identification document  Document No. Birthplace 

現職:____________ 個人電郵:_________________________公司電郵:_________________________________ 
Current Post Personal e-mail address                              Office e-mail address 

公司電話: ____________ 住宅電話: _______________手提電話:_____________ 傳真: _________________  
Office Telephone Home Telephone Mobile Phone Fax 

永久住址: _____________________________________________________________________________________  
Address 

郵寄地址(如不同): _____________________________________________________________________  
Mail address (if different with above) 

可公開的會員聯絡資料: □ 個人電郵 □公司電郵 □手提電話 □公司電話  其他    ＿ 

Exposed communication:    P E-mail O E-Mail  Mobile  O Phone  Others 

 普通會員編號：_____________________________ 
 Membership No. 
 其他學會會員(如果已加入) membership in other institutes (if have):＿＿＿＿＿＿＿＿＿＿＿＿＿

＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿ 

B. 推薦人 Proposers   (由推薦人填寫 Declaration of Proposers of Applicant) 

第一推薦者姓名: __________________ 會員編號: ______________第一推薦者簽名: ___________________  
Name of First Proposer:  Membership No. Signature of First Proposer 

永久住址: _____________________________________________________________________________________  
Address 

第二推薦者姓名: __________________ 會員編號: _____________第二推薦者簽名: ___________________  
Name of Second Proposer  Membership No.    Signature of Second Proposer 

永久住址: _____________________________________________________________________________________  
Address 

第三推薦者姓名: __________________ 會員編號: ______________第三推薦者簽名: ___________________  
Name of Third Proposer:  Membership No. Signature of Third Proposer 

永久住址: _____________________________________________________________________________________  
Addres 
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地址：澳門羅理基博士大馬路600號E，第一國 際商業中心，1505室。    

C. 資深會員的參與 Participation of Fellow Member 

請申述為何申請成為本會的資深會員及所能付出的貢獻？Why do you wish to become a 
fellow member and what could you be contribution?   
(若以下空間不足夠，請填寫在另一紙上．Please fill the separate sheet if the following insufficient space ) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D. 專業資料 Professional Experience Information 

專業工作經驗 Professional Working Experience  
(若以下空間不足夠，請填寫在另一紙上．Please fill the separate sheet if the following insufficient space) 

由 
From 

至 

To 
在職機構 

Employing company 

所從事職位，簡述每一職位所負的責任，並應較詳細描述

現時從事職位所負的責任及個人能力 
Position of employment, a brief description of your duty  for each
post, more detail about the responsibility and personal competence 
for the position of current employment 
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評審委員會:                                               日期:                                

Membership Committee                                      Date  

專業服務，專業計劃或學術研究 (可參閱本會內部規章)  

 Professional Services, Professional Project or Academic Research (Please refer our internal 
guidance)  
(若以下空間不足夠，請填寫在另一紙上．Please fill the separate sheet if the following insufficient space) 

由 
From 

至 

To 
描述從事專業服務，專業計劃或學術研究所負的責任及個人能力， 
Description of your duty and personal competence for working in professional services, 
professional project or academic research 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

申請人簽署:   日期: 
Applicant signature  Date ______________________________________  

C. 學會資料 AEEMM Membership Data  (由本會填寫filled by AEEMM) 

會員編號: 會員類別: 普通/準/非本地永久居民  
Member No. Membership class 

入會日期:       /        /         專業類別:  
Enrolment date                   Speciality 

評審委員會建議及簽署: 
Assessment Council Recommendation and Signature: 
 
 
 
 
日期 Date:  
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