
MEMBERSHIP APPLICATION FORM 
Grade of Membership Applied for:  * Title:  * 

Name : 姓名：

Correspondence Address:   E-mail Address: Mobile No.: 

Principal Profession: 

Present Employer: Present Position / Post and Div. / Dept. / Sec.: 

Work Address: I am a full time student 
Yes*          No 

Academic / Professional Qualification(s): *Please fill in expected year of completion below

Title / Programme: Date of issue:* Institution: 

Title / Programme: Date of issue: Institution: 

Title / Programme: Date of issue: Institution: 

Previous Experience in Seatransport: 
Name of Company: Period: Post: 

Name of Company: Period: Post: 

Name of Company: Period: Post: 

Name of Company: Period: Post: 

Referred by: Name: Company: Tel.: 
DECLARATION 
I, the undersigned, hereby apply for admission to membership of the Institute of Seatransport, and do agree, if admitted, 
to comply with the memorandum and articles and by any subsequent amendments and / or alterations there to which 
may be made, and by any Regulations made or to be made for carrying them into effect. 
Signature Date of Application 

Please send the completed form (1) by postage to the Secretary, the Institute of Seatransport, G.P.O. Box 6081, Hong Kong 
together with a cheque payable to “Institute of Seatransport”; or (2) by email to info@seatransport.org together with payment 
proof by means of online transfer or FPS to: DAH SING BANK   A/C: 85-328-0360-3   Institute of Seatransport 

Professional Member - $550 
Ordinary Member - $450 
Associate Member - $300 (but shall be waived for a full time student) 

This amount is for covering the entrance fee and first annual subscription only and is not refundable if the application is withdrawn 
by the applicant. Fee is waived for eligible FULL-TIME STUDENT applying for Associate Membership.   
If possible, please enclose photocopies or attach scanned copies of your academic / professional qualification(s).   
Personal Information Collection Statement would be presented on request. 

海 運 學 會
INSTITUTE OF SEATRANSPORT

mailto:info@seatransport.org
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