To: Member & Corporate Services Department
Hong Kong Institute of Certified Public Accountants

37th

Floor, Wu Chung House

213 Queen’s Road East
Wanchai, Hong Kong

Fax: 2803 4620
Email: mcs.scm@hkicpa.org.hk
Enquiries: 2287 7065 /2287 7030

Young Practitioners Interest Group
Membership Application Form

| am interested in joining the Young Practitioners Interest Group.

| would like the Organising Committee of the Young Practitioners Interest Group to organise the

following activities for the Interest Group and my preferred type of events are indicated below:

(Please rank your priority for YPIG to organise the events (please use “1 — 4”to indicate your priority in
the brackets below and “v'” the appropriate box(es). “1” is the top pritority.)

Q dinner

Q financial reporting
Q taxation

Priority

( ) < Seminar
Q lunch Q evening

( ) <> Study mission to the Mainland/overseas cities
4 Mainland (please specify the city):
1 Overseas (please specify the city):

( ) < Experience sharing sessions:
Topic(s):
4 auditing U business valuation
4 insolvency Q practice management
1 others (please specify):

( ) <> Social/sports events:

U leisure class
Q golfing
1 others (please specify):

Q hiking

U happy hours gatherings

O networking dinner

Personal Information (for statistical purpose only)
A. Are you a PC holder?

O Yes O No
B. Are you a professional accountant in business or practice?
O in business O in practice
C. Current work discipline
U Auditing O Insolvency
U Corporate Finance O  Secretarial Services
U Corporate Governance/Internal Control Reviews O Taxation
U Financial Management O  Others, please specify:
Q Financial Reporting
D. Working experience in the current discipline
U O0-3years O 4-7years d 8 — 10 years
E. Main work location
U Hong Kong Q  Others, please specify the country
Q Mainland, please specify the city: and city:
Name: Membership No.:
Signature: Date:

(May 2009)



