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1.   Membership Information

	[bookmark: _GoBack]Firm Name:
	_________________________________________________________

	Department:
	_________________________________________________________

	Business Registration No.: 
	_________________________________________________________

	No. of Staff in the Private Wealth Management Business in Hong Kong
	
· 5,000 or above
· 3,000 – 4,999
	
· 1,000 – 2,999
· 100 - 999
	
· below 100

	
No. of  Relevant Practitioners in the PWM Business in HK
	

_________________________________________________________


	Address
	_________________________________________________________

	Country:
	_________________________________________________________

	Website URL:
	_________________________________________________________




2. Please provide a brief description of your institution and private wealth management business covering factors included in the full membership eligibility criteria, name of the dedicated private wealth management business division(s) or unit(s), when the private wealth management business was set up and any other relevant factors/information (please attach a separate page).

3. Please provide the details of your personnel designated as PWMA’s direct key contact(s) of your firm who will be responsible to handle and follow-up on CPWP applications, renewals and related matters for your practitioners (if your firm’s membership is approved):

	Name:
	_______________________________________________________

	Department:
(e.g.: Human Resources/ Compliance)
	_______________________________________________________

	Position: 
	_______________________________________________________

	Email:
	_______________________________________________________

	Phone:
	_______________________________________________________

	

	


4. Declaration

We confirm that all the above information provided is correct and complete. On behalf of the Institution, we undertake to observe and abide by the rules and regulations of the Private Wealth Management Association for the time being in force and from time to time laid down by the Executive Board of the PWMA. 

We agree that the information provided in this application form will be used by the PWMA for the purposes of future correspondence and the Association’s administration.


	Authorized Signature(s):





Name:
Position:
Date:
	





Name:
Position:
Date:
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