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Important notes

Please complete all sections of this form and return to                                                                    
membership@hksra.org along with your CV and profession qualifications.

All membership applications will be processed within a week.                         

-Personal Details

(Please complete all fields. Your name should be entered as you wish it to appear on all official documents)

Have you ever had previous contact with HKSRA?       ⃣   Yes         ⃣   No
Full name:  __________________________________________________________________________________________
Affiliation:  __________________________________________________________________________________________
Title/Position: _______________________________________________________________________________________
Date of Birth: ______________________________________ Gender: _________________________________________
Nationality: _________________________________________________________________________________________
Address: ____________________________________________________________________________________________
Email: ______________________________________________ Post Code: _____________________________________
Applying for:         ⃣   Fellow       ⃣   Member      ⃣   Senior Member
Highest Degree (Institute& Time):

Research Background:

Research Interest:

Conference Experience:

Achievements:
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