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Associated Membership No.:
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Name in Chinese: Name in English:
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Sex: Date of Birth (dd/mm/yy): / / HKID No.:
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Contact No.: E-mail Address:
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Postal Address:
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College / University Name:
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Recent Photo
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Subject: Study period: Year to Year
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Endorsed by tutor’s / professor’'s name and signture:
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Company Name: Title / Post: How long in the industry: Year___Month
= A ]S
Involvement
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Film Title Director Company Year
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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 AMPA4.
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Signature: Date:
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ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE
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For Official Use Only
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Membership Status:
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Approved By: Approved Date:
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Sponsor’s Name: Sponsor’s Signature:
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Remarks:
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Please return this form to AMP4 by email (info@amp4.com.hk) or
by mail (Room 802, 8/F, Chevalier House, 45-51, Chatham Road South, TST, HK Attn: AMP4)



