Notification of Change & B ¥ KB AIE

WRELEATR - FEZ TIIRRFE S 25701525 -

Please mail this notification form to the LUA Office or fax to 25701525 for updating your personal record.

Personal Particulars {E A& (Please fill it in English 3B ER) * Mandatory Fields .0/ 551l H
Name in English (3£ 444)* Name in Chinese (H13Z£&44)* :

HKID No. (54 55715)* Membership No. ( & E57HE)

E-Mail (&P 4E) : Mobile (25 :

Home Address ({3:11F:) [ Choose as corresponding Address (52 5@ sfiar) |

Home Tel. ({3:4F-8E:E ) :

Company Name (/A E|447H)

Company Address (/\E]HfliE) Set as corresponding Address 557 ki sflihE

Company Tel. (\E]EE ) : Fax ({HE5RHE) -
Title (Ekfir) : Agent Code (475% ) :
Others (EHAth) :

Declaration 2B

| declare that all information given in the form above is accurate and complete. | understand that the information provided will
become my record and may be used for all purposes relating to record keeping and all activities related to LUAHK.

ANEPHFRT AR — TR ERERS - A A R EE " Orif ) KT BRI E R & Bacsrl T (Rl JEEHER SRR -

Member Signature (& BE%=):

Date (HHA):

AL AR 9235 F W 0231 A-D =

Unit A-D, 23/F., Seabright Plaza, 9 - 23 Shell Street, North Point, Hong Kong
EEEh Tel: (852)2570 2256 {#E Fax:(852)2570 1525

441k website : www.luahk.org ZE#H Email:info@luahk.org




