
Internet Professional Association 
10/F., Dawning House, 145 Connaught Road Central, 

Sheung Wan, Hong Kong 

Tel: (852) 2778 0040 

Fax:  (852) 3011 5070 
Website: www.iproa.org 

Email: iproa@iproa.org 

Membership Information Update Form 

 (Surname)  (Given name)  (Chinese) 

Thank you very much for sparing your time in filling up this form. Please have the filled-in form sent 
back to Internet Professional Association. Your attention is highly appreciated.  

1. Personal Particulars

Name: 

Membership Number: 

Contact No.:      (Mobile)  (Home) 

 (Office)  (Fax) 

Email Address:  

Postal Address: 

2. Education

Highest Education level: 

Institution Name:     

Major Subject:     

Year Attained: 

3. Qualification

Qualification:  

Professional Body: 

Year Attained: 

4. Working Experience

Current Company Name: 

Job Title:  

Period of service: (MM/YYYY) to 

Experience in IT fields:   (Total no. of years) 

At least the past 4 consecutive years: Yes / No 



Internet Professional Association 
10/F., Dawning House, 145 Connaught Road Central, 

Sheung Wan, Hong Kong 

Tel: (852) 2778 0040 

Fax:  (852) 3011 5070 
Website: www.iproa.org 

Email: iproa@iproa.org 

5. Membership Renewal or Upgrade

Please tick any one of the followings if applicable: 

Renew my membership  

Upgrade my membership to Life Full Member  

Upgrade my membership to Life Fellow Member 

This completed form with the cheque payable to "Internet Professional Association Limited" should be returned to 

the iProA Secretariat Office, 10/F., Dawning House,145 Connaught Road Central, Sheung Wan, Hong Kong.

Should you have any queries, please contact us at 2778 0040 or iproa@iproa.org. 

Thank you very much! 

Note: 

• Voting membership: Full Members, Life Full Members, Fellow Members and Life Fellow Members are

entitled to vote at general meetings of the Association.

• Full Members require relevant degree or professional qualifications with at least 2 years of experience in the

IT fields; OR relevant associate degree or equivalent qualifications and with at least 6 years of experience in

the IT fields.


	Chinese: 
	Membership Number 1: 
	Membership Number 2: 
	Membership Number 3: 
	Mobile: 
	Office: 
	Email Address: 
	Postal Address 1: 
	Postal Address 2: 
	Highest Education level: 
	Institution Name: 
	Major Subject 1: 
	Major Subject 2: 
	undefined: 
	Professional Body 1: 
	Professional Body 2: 
	Current Company Name: 
	undefined_2: 
	Experience in IT fields: 
	Name MrMsMrsDrProf: 
	Dropdown4: [Mr.]
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


