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Application for Reissue of Official Payment Receipt

Personal Particulars
PERSONAL DETAILS ( Mandatory* )

*Title: Q Mr O Ms QO Dr Q Prof HKIB Membership No. (if applicable ):
*Name in English: (as shown on identity document) *Name in Chinese:
*Mobile No: *Primary / Work Email :

*Correspondence Address:

Applying For:

Type of Service | Details of Information Fee (HK$)

Membership

Course
Enrollment

Examination

Exemption

Total : 0

Collection Method: QO Bypost QO Collectat HKIB QO By Email

Fee : 1 Member — HK$30 each receipt 1 Non Member — HK$50 each receipt

Payment Methods

Cash (Payable only in person at HKIB counter)

Faster Payment System (FPS) Account: account@hkib.org *

A cheque / e-Cheque made payable to “The Hong Kong Institute of Bankers” (cheque no. )*

|-

Credit Card : O Visa O Mastercard

Name of Cardholder:

Card No: - - - Expiry Date (mm/yy): /

Signature:

(as on credit card)

*For e-Cheque / FPS, please state your full name and reference code

Signature Date

Contact Us

Address: 3/F Guangdong Investment Tower, 148 Connaught Road Central, Hong Kong website: www.hkib.org
Telephone: (852) 2153 7800 email: cs@hkib.org

For office use only
Received by : Date Received:

Receipt No: Date to send out:

Re-issue Official Payment Receipt
Last updated: 18 August 2020
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