
 Due: HK$500 per year
Make Cheque Payable to:

Individual Membership Application Form

HongKong Cybersecurity Professional Association Limited

HongKong Cybersecurity Professional Association Limited
Address:Level 9,Core F,Cyberport 3,100 Cyberport Road HongKong 

Email: Info@cspa.org.hk

Part A - Personal Infomation

Name:
Given Name Surname

Salutation：  Mr.  Mrs..  Miss.  Others (Please Specify) :

Vaild ID number： Email：

Company Name： Mobile：

Fax or other contact methods：

Address：

Part B - Education (Please list the copy of the highest qualification qualifications）

Education Level:

 Doctor  Master Postgraduate Associate Others (Please specify) :

Name of School / Insitution: Major Subject:

Graduation Year:

Part C - Professional Qualifications (if have, e.g CISP certification; and submit a copy of qualification proof)

Professional Body: Qualification:

Date Attained: Certificate No.(if have):

Part D - Experience

Part E - Proposers (if have)

From
(DD/MM/YYYY)

To
(DD/MM/YYYY)

Company Name Title Duties

Name:  Mr.  Mrs..  Miss. HKCSPA Membership No.



The supporting documents are required: Copies of academic and professional qualifications(If have), employment records, HKID 

card, and one passport size photo.

Please note that copy of documents submitted will not be returned and that incomplete information will delay or invalidate the 

application.

HongKong Cybersecurity Professional Association Limited
Address:Level 9,Core F,Cyberport 3,100 Cyberport Road HongKong 

Email: Info@cspa.org.hk

Declaration

I confirm that all information I have provided is true, accurate and complete to the best of my knowledge and belief. I understand that any
false or misleading information will lead to invalidation of this application.

Notes relating to the Personal Data (Privacy) Ordinance of Hong Kong:

1.The personal data collected in this application form will be used by the Hong Kong Cybersecurity Professional Association (HKCSPA) to
assess your membership application and to determine the class of membership.

2. To your full understanding, you authorise the HKCSPA to collect, retain and use personal information you have submitted for the
following purposes :

Under the Personal Data (Privacy) Ordinance, you have a right to request access to and correction of your personal data in relation to
your application. If wish to exercise the right, please contact secretarial department

a) Assessing and verifying the information given above for the purpose relating to this membership application;
b) Providing information, newsletter and services in connection with you, whether the information is provided by or through HKCSPA 

� � or any other members of HKCSPA;
c) Marketing existing and future services and activities of HKCSPA or any other members of HKCSPA;
d) Enforcing any legal or other authorised rights HKCSPA may have against the Applicant in any manner that HKCSPA sees fit; and
e) Making such disclosure as may in HKCSPA's opinion be required for any of the above purposes.

.

Signature: Date:


