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CONFIDENTIAL 機密 

   

 

公 司 會 籍 申 請 表 
APPLICATION FOR CORPORATE MEMBERSHIP 

(1) Please complete in block letters and in ball pen. 請用原子筆及正楷填寫。 
(2) The information provided will only be used for processing your membership application purpose. Documents supplied (including this application 

form) are not returnable no matter this application is approved or not, that will be handled and processed referring to privacy policy of association. 

申請人所提供的資料，將只用作與會藉有關的事宜上。所有提交之文件(包括此申請表)無論此申請批准與否，恕不退還，並將會依照本會的私隱政
策處理。 

 

TYPE OF MEMBERSHIP APPLIED FOR 申請類別 
❑ SGSIA LICENSED GUARDING / ARMOURED TRANSPORT SERVICES 保安及護衛業持牌保安服務 / 武裝運送 

❑ SGSIA LICENSED SECURITY SYSTEM 保安及護衛業持牌保安系統 

❑ NON-SGSIA ON-LISTED SECURITY SYSTEMS 非持牌保安系統 

❑ SECURITY / DETECTIVE CONSULTANCY 保安 / 偵探顧問 

❑ AFFILIATED COMPANY 企業屬下保安工作 

❑ SECURITY TRAINING CENTRE 保安訓練中心 

❑ NON-SECURITY SERVICES BUSINESS COMPANY 非保安及護衛行業公司 

Tick where applicable 請選擇適合類別 

DETAILS OF COMPANY / ORGANISATION 公司 / 組織資料 

Name of Company / Organization ___________________________________________________________________  

Address _______________________________________________________________________________________  

Tel ________________ Fax ______________E-mail _____________________ Website ________________________ 

Company CI & BR No. _____________/______________ Date commenced business / operation _________________ 

Nature of business / operation _______________________________________________________________________ 

Number of Employee * 1 to 10  /  10 to 30  /  30 to 50  /  50 to 100  /  100 to 200  /  200 and above 

Has there been a change in trading title?  *Yes / No 

If yes, please provide details ________________________________________________________________________ 

Is the Company / Organization making the application part of, or a subsidiary of any other Company / Organization? 

 *Yes / No If yes, please provide details _______________________________________________________________ 

Has the Company / Organization owned the membership of other professional association / organization? 

If yes please provide details. 

Organization ______________________________ Type of Membership ____________________ Period ___________ 

Organization ______________________________ Type of Membership ____________________ Period ___________ 

Organization ______________________________ Type of Membership ____________________ Period ___________ 

Reason for this application _________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
DETAILS OF DIRECTORS / PARTNERS / PROPRIETORS 董事 / 合夥人 / 經營者 資料 

1. Full Name ____________________________ * Mr. / Mrs. / Miss / Ms. Position Held _________________________ 

2. Full Name ____________________________ * Mr. / Mrs. / Miss / Ms. Position Held _________________________ 

3. Full Name ____________________________ * Mr. / Mrs. / Miss / Ms. Position Held _________________________ 

4. Full Name ____________________________ * Mr. / Mrs. / Miss / Ms. Position Held _________________________ 

5. Full Name ____________________________ * Mr. / Mrs. / Miss / Ms. Position Held _________________________ 

 



Rev.5   2025/07 

* Delete where inapplicable 請刪去不適用    Page: 2 

DETAILS OF SGSIA SECURITY COMPANY / BUSINESS REQUIRED LICENSE 
保安及護衛業 / 與業務相關執照 

*Yes / No. 持有/沒有  SGSIA TYPE OF SECURITY COMPANY LICENSE  * Type A / Type B / Type C  

License no. ________________ Authorized Person ______________________ Effective Period ________________ 

License no. ________________ Authorized Person ______________________ Effective Period ________________ 

OTHER BUSINESS REQUIRED LICENSES 

Name of License _________________________ License no. ________________ Effective Period ______________ 

Name of License _________________________ License no. ________________ Effective Period ______________ 

（Company prove document must be provided with application for information verifications 必須於申請時提交相關公司及查冊證明，

以核實以上資料） 

 

DETAILS OF PERSON APPLYING FOR THE COMPANY / ORGANISATION 
公司 / 組織代表申請人 

I’m the company * Director / Partner / Proprietor 本人是公司 *董事 / 合夥人 / 經營者  

English Name ________________________________ * Mr. / Mrs. / Miss / Ms. Name in Chinese __________________ 

Position Held ___________________________________ Date of service with this position _______________________ 

Office Address ___________________________________________________________________________________ 

Company Tel __________________ Mobile Tel _________________ E-mail __________________________________ 

Academic qualification ________________________________Professional qualification ________________________ 

Are you an Individual Member of IPSA(HK) Ltd?  * Yes / No 

If yes, membership ____________________________ Membership no. ______________________________________ 

（Prove document must be provided with application for information verifications 必須於申請時提交相關證明，以核實以上資料） 

 

PAYMENT 

For all categories of corporate membership, 

Annual Subscription - HKD3,500 + One-Off Registration Fee - HKD650 

 

I/We enclose 

❑ A cheque in the sum of HKD4,150 being the annual subscription and first registration, and 

❑ Documentation as required 

 

DECLARATION OF THE APPLICANT 申請人聲明 
❑ I/We have never been convicted of any criminal offence. 本人/我們聲明從沒有被法庭判定觸犯任何刑事罪行。 

❑ I/We agree to abide by the Code of Conduct and the Constitution and Rules of the International Professional Security 

Association (Hong Kong) Ltd. 本人/我們同意遵守國際專業保安協會(香港)有限公司一切專業守則、會章及其它規條。 

❑ I/We undertake to pay all required subscriptions in accordance with the Association’s Rules. 本人/我們會根據會規支

付所需會費。 

❑ I/We understand that Corporate Members are permitted to use the IPSA(HK) logo for business promotion purpose. 

本人/我們明白本人所屬的公司會藉類別是可以有條件使用國際專業保安協會(香港)有限公司會徽作為商業推廣用途。 

❑ I/We declare that all above information given is true and complete, and authorize IPSA(HK) to make any enquiries to 

verify the information from given sources it may choose for membership assessment. 本人/我們聲明，本人所提供的

以上所有資料均屬真實無訛。本人授權國際專業保安協會(香港)向所提供資料的機構核實資料，作為評估會藉資格用途。 

 

 

 

 

Signature ___________________Chop ______________ Full Name (in capitals) _____________________________ 

Position with company _____________________________________________ Date _________________________  
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Mail your application to 請將申請表寄到： 

The Secretary of IPSA(HK)Ltd. GPO Box 1852, Central, Hong Kong. 

香港中環中央郵箱 1852 號  國際專業保安協會(香港)有限公司  秘書收 

Please enclose the following document or items 請連同下列項目或文件： 

(1) Company CI and BR 公司註冊證書及有效商業登記證 

(2) Required valid license and document 所須有效牌照及證明文件 

(3) A cheque in the sum of HKD4,150 as payment for the first year subscription of HKD3,500 and the first registration fee (non 

refundable) of HKD650. (Please make your cheque payable to “International Professional Security Association (Hong Kong) 

Ltd.”. 一張港幣四仟一佰伍十元支票，作為支付首年會費港幣三仟伍佰元及首次登記費(不得退還)六佰伍十元。支票抬頭請寫 “國

際專業保安協會(香港)有限公司” 。 

Any application without any of the above items will not be processed. 

任何沒有同時提交上列任何一個項目的申請表將不被受理。 

 

Office Use Only 

Membership Number 

 

Effective Date: Payment & Ref: Handled By: 

Document Verified By: 

 

Company: License: Org: Others: 

Membership Cert. / card issued on: 

 

Membership Cert. / Card Code: Web updated  

Remark: 

 

 


