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Student Membership no. (if approved):

Date of Joining:

Recent Photo #7 &

Student Membership Application Form
AEGHEER

Applicant should submit Eff 5% A AT

1. The applicant must be recommended by 1 Teacher / Tutor. EREg& A 1 (ERT | ZERiERE -

2. 10 personal works. The applicant has to credit other photographers if your image includes other photographers's work. {fi A {E it 11g o B S ERIEm A H
MRS RIRIE S - AT EA R AT 5 -
Digital files are at least 12 mega pixel file (TIFF or JPG low compression), ICC: ARGB. 37 $i it 22 25 /) 12 B B {5 25 0 f4+(TIFF B¢ JPEG {iJBR %) » ICC: ARGB-

4. The application will be considered based on the content of the portfolio/copyright, personal ethics & presentation, etc. The applicant must be the owner and author of
the submitted works. A& FHEEKFE B AME SN AIRME ~ RS ~ FRRETFEETHIEHER - ERREN R RFEARA -

5. A copy of your i) Hong Kong ID Card & ii) Valid Student ID Card. 354873 i) HHEERE(IEEEIA - i) BREAFBRIA -

6. $500 the first year Membership fee will be charged. Please submit a crossed cheque made payable to “Hong Kong Institute of Professional Photographers Ltd”
B D) B4 7 S N AR e Ry B R N$500 - FATEESIE | T Hong Kong Institute of Professional Photographers Ltd |
7. Your works will be evaluated in the next earliest Executive Committee meeting; HKIPP reserves the final right on decision making. [~ 2 {FiLE & HITE & 2

BHEAGTEREBER > BEEERTMAGRE REOTERE -
8. Parent’s or legal guardian’s consent is required if applicant is under 18. 18 5 DL N /B X I E AT A HE -

Name #:4 (English) ZL37 (Chinese) H13¢
Gender 4451 Age T Date of Birth 14 H HH
HKID Card/Passport no. B {7} 55/ HE 5% Nationality [5] &

Name of School E2f; 447
School Address Z2f5: 3t 11l

Education Qualification Z{ & &%
Residential Address {35 i}

Mobile no. FfZEE5E Residential Phone no.{}: £ &z
Email Address & it 11l

Name of Parent/Guardian <0 BE/E52E A\ 44 Relationship 314
Mobile no. FHE &5 Email Address 25 %[ it

Name of Teacher / Tutor i/ & &

Mobile no. FH£ &5 Email Address 25 %[ it
Applicant Signature Ef 55 A 252 Parent/Legal Guardian Signature ¢ R}AEE L8 N\ 25 Teacher / Tutor Signature = Fifi/ZLili g 2

Date HHH Date HHf Date HHf




