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ASHK Directory for Participating Business Committee Independent Members

CONTACT INFORMATION REQUEST FORM

Company name:

Contact person: Position:

Tel: Email:

ASHK member’s name:
1

2

3

By signing below, | acknowledge that | am duly authorised to sign and thereby to bind the company named
above to the below.

e In consideration of the Actuarial Society of Hong Kong (ASHK) giving the Company access to the contact
information of the above ASHK members, the Company agrees to hold the contact information in strictest
confidence and use it only for recruiting independent members for a Participating Business Committee.

o Without ASHK’s prior written consent, the Company shall not disclose any contact information to any party.

e The Company shall use the same degree of care to protect the confidentiality of the contact information as
it takes to protect its own confidential information and shall use its best endeavours to prevent the
unauthorized use or disclosure of it.

Name & Signature and Company Chop Date

Please complete and email the form to info@actuaries.org.hk or fax to 2147 2497

The Actuarial Society of Hong Kong
1202 Tower Two, Lippo Centre, 89 Queensway, Hong Kong
Tel: (852) 2147-9278 Fax: (852) 2147-2497 Web: www.actuaries.org.hk


mailto:info@actuaries.org.hk

