
Application for Membership of the Hong Kong Former Senior Civil Servants Association 

 

1.  Name of Applicant :             (in English, Surname first) 

        :                (in Chinese) 

2.  Date of Birth:                    (day / month / year) 

3.  Hong Kong Identity Card No. :          

4.  Last Posting & Bureau/Department before leaving the HK / HKSAR Civil Service: 

                      

5.  Date of Leaving the HK / HKSAR Civil Service:            (month / year) 

6.  Highest Salary Point reached: 

Master Pay Scale Point 34 or equivalent.  On or Above [   ] Below [   ] 

7.  Home Address:                     

            Tel :      Fax :      

8.  E-mail Address: __ __________________________Mobile Phone: __________________________ 

9.  Decorations, Degrees, Professional Qualifications / Memberships (Optional):  

                                        

10.  Current Occupation (Optional) 

Job Title & Name of Company: _______________________________________________________ 

Office Address:                  

            Tel :      Fax :      

11.  The HKFSCSA maintains a Members Directory for internal circulation.  Please tick your 

preferences:- 

(i) Inclusion of your current home or mobile telephone no.    Yes   No 

(ii) Inclusion of your last Posting and Department      Yes   No 

 

I enclose a cheque of HK$800 (Annual Subscription) payable to the Hong Kong Former Senior Civil 

Servants Association Ltd.  

       

Signature of Applicant: ____________________________ Date: _______________________________ 

Introduced by (Optional): __________________________ 

 

Completed application form should be sent by post to Hong Kong Former Senior Civil Servants 

Association Ltd, Unit 416, 4/F., Sino Industrial Plaza, 9 Kai Cheung Road, Kowloon Bay, Kowloon, 

Hong Kong or by fax to 2362 8918 or by email to hkfscsa@hotmail.com. 

 

For Official Use: 

Membership Category ________________________________________________________ 

Membership Commences on ___________________________________________________ 


