
香港電影後期專業人員協會有限公司 
ASSOCIATION OF MOTION PICTURE POST PRODUCTION PROFESSIONALS (HK) LIMITED 

---------------------------------------------------------------------------------------------------------------------------------
  Corporate Membership Application Form 公司會員申請表格

公司中文名稱          
Company name in Chinese: ______________________________________________________________________________________________
   
公司英文名稱           
Company name in English: _______________________________________________________________________________________________

公司註册號碼      公司開辦年期
Company BR No.: ______________________________ Year of establishment of the company: ___________Year____Month

業務性質      員工人數   聯絡人
Nature of business: ____________________________ Number of staff: ____________  Contact person: __________________

聯絡電話       電郵地址
Contact No.: ___________________________________ E-mail Address: __________________________________________________

公司地址
Company Address: _______________________________________________________________________________________________________

公司網站
Company Website: _______________________________________________________________________________________________________

公司會費以公司人數來劃分 (請在合適位置加上  號)：

 公司5人以下，入會費1,500港元，年費750港元
 公司10人以下，入會費3,000港元，年費1,500港元
 公司10人以上，入會費6,000港元，年費3,000港元
 公司50人以上，入會費15,000港元，年費7,500港元

本公司願意加入（香港電影後期專業人員協會有限公司）成為會員，並遵守一切會規。
Our company would like to be a member of the "Association of Motion Picture Post Production Professionals (HK) 
Limited" (AMP4) and obey its rules and regulations in accordance with the Memorandum and Articles of Association 
of AMP4.

公司蓋章及負責人簽名          日期
Company seal and  
signature of person in charge: ________________________________________________  Date: _____________________________
負責人姓名 
Name of person in charge: ___________________________________________________
                     所有資料全部保密
                                                ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE
--------------------------------------------------------------------------------------------------------------------------------
請勿填寫本欄
For Official Use Only

會員類別
Membership Status: ___________________________________

審核人員        審核日期
Approved By: __________________________________________ Approved Date: __________________________________________

介紹人姓名        介紹人簽署
Sponsor’s Name: ______________________________________  Sponsor’s Signature: _____________________________________

備註
Remarks: _________________________________________________________________________________________________________________

請將此表格電郵至info@amp4.com.hk或郵寄至九龍觀塘海濱道151-153號廣生行中心10樓1015B AMP4收
Please return this form to AMP4 by email (info@amp4.com.hk) or 
by mail (Unit 1015B, 10/F, Kwong Sang Hong Centre, 151-153 Hoi Bun Road, Kwun Tong, Kln.)

公司會員編號             (For Offical Use Only)

Corporate Membership No.: _____________

香港電影後期專業人員協會有限公司 
ASSOCIATION OF MOTION PICTURE POST PRODUCTION PROFESSIONALS (HK) LIMITED 

---------------------------------------------------------------------------------------------------------------------------------
  Corporate Membership Staff Information 公司會員職員個人資料

公司中文名稱          
Company name in Chinese: ____________________________________________________________________
   
公司英文名稱           
Company name in English: _____________________________________________________________________

職員中文姓名      職員英文姓名
Staff Name in Chinese: ____________________ Staff Name in English: __________________________

職位               從業時間            年           月
Title / Post: ____________________________________________________________       How long in the industry: ______Year____Month

性別          出生日期（日/月/年）                  香港身份證號碼
Sex: _________________    Date of Birth (dd/mm/yy): _____/_____/_________      HKID No.: _____________________________________

聯絡電話              電郵地址
Contact No.: _______________________________________________  E-mail Address: ___________________________________________

郵寄地址
Postal Address: ___________________________________________________________________________________________________________

本人願意加入（香港電影後期專業人員協會有限公司）成為會員，並遵守一切會規。
I would like to be a member of the "Association of Motion Picture Post Production Professionals (HK) 
Limited" (AMP4) and obey its rules and regulations in accordance with the Memorandum and Articles of Association 
of AMP4.

職員簽署          日期
Staff Signature: ____________________________________________________________ Date: _____________________________________

公司蓋章及負責人簽名         日期
Company seal and  
signature of person in charge: _____________________________________________ Date: _____________________________________
負責人姓名 
Name of person in charge: _________________________________________________
                     所有資料全部保密
                                                ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE
--------------------------------------------------------------------------------------------------------------------------------
請勿填寫本欄
For Official Use Only

會員類別
Membership Status: ___________________________________

審核人員        審核日期
Approved By: __________________________________________ Approved Date: __________________________________________

Remarks: _________________________________________________________________________________________________________________

請將此表格電郵至info@amp4.com.hk或郵寄至九龍觀塘海濱道151-153號廣生行中心10樓1015B AMP4收
Please return this form to AMP4 by email (info@amp4.com.hk) or 
by mail (Unit 1015B, 10/F, Kwong Sang Hong Centre, 151-153 Hoi Bun Road, Kwun Tong, Kln.)

公司會員編號             (For Offical Use Only)

Corporate Membership No.: _____________

近照
Recent Photo

香港電影後期專業人員協會有限公司 
ASSOCIATION OF MOTION PICTURE POST PRODUCTION PROFESSIONALS (HK) LIMITED 

---------------------------------------------------------------------------------------------------------------------------------
  Full Membership Application Form 正式會員申請表格

中文姓名          英文姓名
Name in Chinese: _____________________________     Name in English: ____________________________

性別        出生日期（日/月/年）           香港身份證號碼
Sex: _____   Date of Birth (dd/mm/yy): _____/_____/________   HKID No.: _________________________

聯絡電話          電郵地址
Contact No.: _____________________  E-mail Address: ____________________________________________

曾/現任職公司             職位
Company Name: _________________________________________  Title / Post: ________________________

郵寄地址
Postal Address: ________________________________________________________________________________

從業時間     年    月         你是否”香港電影金像獎”選民？          是  否             
How long in the industry: ______Year____Month Are you a “Hong Kong Film Awards’ voter?         Yes  No

專業界別（請在適當的空格裡畫上剔號）
Professional Category (Please tick the appropriate box)

        數字電影    數字後期    音響製作    視覺特效
        Digital Cinema   DI Post    Sound Post   Visual Effects 

曾參與之項目 
Involvement

    片名      導演     公司      年份
    Film Title    Director   Company    Year
1. ___________________________________ ________________________ ___ ____________________________________ ___________

2. ___________________________________ ________________________ ___ ____________________________________ ___________

3. ___________________________________ ________________________ ___ ____________________________________ ___________

本人願意加入（香港電影後期專業人員協會有限公司）成為會員，並遵守一切會規。
I would like to be a member of the "Association of Motion Picture Post Production Professionals (HK) Limited" (AMP4)
and obey its rules and regulations in accordance with the Memorandum and Articles of Association of AMP4.

簽署        日期
Signature: ________________________________________ Date: ________________________________________
                      所有資料全部保密
                                                  ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE
---------------------------------------------------------------------------------------------------------------------------------
請勿填寫本欄
For Official Use Only

會員類別
Membership Status: ___________________________________

審核人員         審核日期
Approved By: __________________________________________  Approved Date: __________________________________

介紹人姓名         介紹人簽署
Sponsor’s Name: ______________________________________     Sponsor’s Signature: _____________________________

備註
Remarks: _________________________________________________________________________________________________________________

請將此表格電郵至info@amp4.com.hk或郵寄至九龍觀塘海濱道151-153號廣生行中心10樓1015B AMP4收
Please return this form to AMP4 by email (info@amp4.com.hk) or 
by mail (Unit 1015B, 10/F, Kwong Sang Hong Centre, 151-153 Hoi Bun Road, Kwun Tong, Kln.)

正式會員編號             (For Offical Use Only)

Full Membership No.: ____________________

近照
Recent Photo

Sponsor’s

香港電影後期專業人員協會有限公司 
ASSOCIATION OF MOTION PICTURE POST PRODUCTION PROFESSIONALS (HK) LIMITED 

---------------------------------------------------------------------------------------------------------------------------------
  Invited Membership Application Form 邀請會員申請表格

中文姓名          英文姓名
Name in Chinese: _____________________________     Name in English: ____________________________

性別        出生日期（日/月/年）           香港身份證號碼
Sex: _____   Date of Birth (dd/mm/yy): _____/_____/________   HKID No.: _________________________

聯絡電話          電郵地址
Contact No.: _____________________  E-mail Address: ____________________________________________

任職公司                             業務性質
Company Name: _______________________________________________________    Nature of business: ____________________________

職位              從業時間          年         月
Title / Post: _____________________________________________________________    How long in the industry: ______Year____Month

郵寄地址
Postal Address: ___________________________________________________________________________________________________________

         
                       
本人願意加入（香港電影後期專業人員協會有限公司）成為會員，並遵守一切會規。
I would like to be a member of the "Association of Motion Picture Post Production Professionals (HK) Limited" (AMP4)
and obey its rules and regulations in accordance with the Memorandum and Articles of Association of AMP4.

簽署          日期
Signature: ___________________________________________________  Date: _____________________________________________

介紹人姓名（如有）        介紹人簽署
Sponsor’s Name (If any): _____________________________________  Sponsor’s Signature: _____________________________

                      所有資料全部保密
                                                  ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE
---------------------------------------------------------------------------------------------------------------------------------
請勿填寫本欄
For Official Use Only

會員類別
Membership Status: ___________________________________

審核人員         審核日期
Approved By: __________________________________________  Approved Date: __________________________________

備註
Remarks: _________________________________________________________________________________________________________________

請將此表格電郵至info@amp4.com.hk或郵寄至九龍觀塘海濱道151-153號廣生行中心10樓1015B AMP4收
Please return this form to AMP4 by email (info@amp4.com.hk) or 
by mail (Unit 1015B, 10/F, Kwong Sang Hong Centre, 151-153 Hoi Bun Road, Kwun Tong, Kln.)

邀請會員編號             (For Offical Use Only)

Invited Membership No.: ________________

近照
Recent Photo

香港電影後期專業人員協會有限公司 
ASSOCIATION OF MOTION PICTURE POST PRODUCTION PROFESSIONALS (HK) LIMITED 

---------------------------------------------------------------------------------------------------------------------------------
  Associated Membership Application Form 附屬會員申請表格

中文姓名          英文姓名
Name in Chinese: _____________________________     Name in English: ____________________________

性別        出生日期（日/月/年）             香港身份證號碼
Sex: _____   Date of Birth (dd/mm/yy): _____/_____/_________   HKID No.: ________________________

聯絡電話          電郵地址
Contact No.: _____________________  E-mail Address: ____________________________________________

郵寄地址
Postal Address: ________________________________________________________________________________

曾 / 現就讀學院 / 大學                   
College / University Name: ____________________________________________________________________  

修讀科目                  就讀時間                            年至      年   
Subject: ___________________________________________________________    Study period: Year _____________ to Year _____________ 

推薦老師/教授姓名及簽署          
Endorsed by tutor’s / professor’s name and signture: _____________________________________________________________________ 

曾/現任職公司                 職位          從業時間            年           月
Company Name: ____________________________  Title / Post: _______________   How long in the industry: ______Year____Month

曾參與之項目 
Involvement

    片名      導演     公司      年份
    Film Title    Director   Company    Year

1. ___________________________________ ________________________ ___ ____________________________________ ___________

2. ___________________________________ ________________________ ___ ____________________________________ ___________           

本人願意加入（香港電影後期專業人員協會有限公司）成為附屬會員，並遵守一切會規。
I would like to be an associated member of the "Association of Motion Picture Post Production Professionals (HK) Limited" (AMP4) and obey its rules 
and regulations in accordance with the Memorandum and Articles of Association of AMP4.

簽署        日期
Signature: ________________________________________ Date: ________________________________________
                      所有資料全部保密
                                                 ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE
---------------------------------------------------------------------------------------------------------------------------------
請勿填寫本欄
For Official Use Only

會員類別
Membership Status: ___________________________________

審核人員         審核日期
Approved By: __________________________________________  Approved Date: __________________________________

介紹人姓名         介紹人簽署
Sponsor’s Name: _____________________________________   Sponsor’s Signature: _____________________________

備註
Remarks: _________________________________________________________________________________________________________________

請將此表格電郵至info@amp4.com.hk或郵寄至九龍觀塘海濱道151-153號廣生行中心10樓1015B AMP4收
Please return this form to AMP4 by email (info@amp4.com.hk) or 
by mail (Unit 1015B, 10/F, Kwong Sang Hong Centre, 151-153 Hoi Bun Road, Kwun Tong, Kln.)

附屬會員編號             (For Offical Use Only)

Associated Membership No.: ____________

近照
Recent Photo

香港電影後期專業人員協會有限公司 
ASSOCIATION OF MOTION PICTURE POST PRODUCTION PROFESSIONALS (HK) LIMITED 

---------------------------------------------------------------------------------------------------------------------------------
 Student Membership Application Form 學生會員申請表格

中文姓名          英文姓名
Name in Chinese: _____________________________     Name in English: ____________________________

性別        出生日期（日/月/年）           香港身份證號碼
Sex: _____   Date of Birth (dd/mm/yy): _____/_____/________   HKID No.: _________________________

聯絡電話          電郵地址
Contact No.: _____________________  E-mail Address: ____________________________________________

郵寄地址
Postal Address: ________________________________________________________________________________

學校中文名稱       學校英文名稱                
School Name in Chinese: ____________________________________ Name in English: __________________________________________  

就讀年級       喜歡的科目            
Grade: _______________________________________________________ Favour Subject:____________________________________________

推薦老師姓名        推薦老師簽署   
Endorsed by Teacher’s Name: ______________________________ Teacher’s Signture: ________________________________________

本人願意加入（香港電影後期專業人員協會有限公司）成為附屬會員，並遵守一切會規。
I would like to be an associated member of the "Association of Motion Picture Post Production Professionals (HK) 
Limited" (AMP4) and obey its rules and regulations in accordance with the Memorandum and Articles of Association of 
AMP4.

簽署         日期
Signature: __________________________________________________ Date: _____________________________________________________

家長或監護人姓名
(18歲以下學生適用)      家長或監護人簽署
Parent’s or Guardian’s Name: _______________________________ Parent’s or Guardian’s Signature: _________________________
((Applicable to students under 18 years old))
                      所有資料全部保密
                                                 ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE
---------------------------------------------------------------------------------------------------------------------------------
請勿填寫本欄
For Official Use Only

會員類別
Membership Status: ___________________________________

審核人員         審核日期
Approved By: __________________________________________  Approved Date: __________________________________

介紹人姓名         介紹人簽署
Sponsor’s Name: ______________________________________   Sponsor’s Signature: _____________________________

備註
Remarks: _________________________________________________________________________________________________________________

請將此表格電郵至info@amp4.com.hk或郵寄至九龍觀塘海濱道151-153號廣生行中心10樓1015B AMP4收
Please return this form to AMP4 by email (info@amp4.com.hk) or 
by mail (Unit 1015B, 10/F, Kwong Sang Hong Centre, 151-153 Hoi Bun Road, Kwun Tong, Kln.)

學生會員編號             (For Offical Use Only)

Student Membership No.: _______________

近照
Recent Photo


