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Membership Application Form

Personal Information

English Name

Chinese Name (if any)

Other Name Title Mr./ Ms. / Mrs. / Miss / Dr.
Date of Birth (MM/DD) Nationality
HKID No. / Position
Passport No.
Contact No.
Email (Country Code + Area Code
+ Phone No.)
WeChat ID WhatsApp No.

Personal Correspondence

Address
Company Information
English Name

Chinese Name (if any)

Business Registration

Year of Establishment
No.

Company General Line Website

English Address

Chinese Address (if any)

Contact Person Position

(if not same as above) (if not same as above)
Email Contact No.

(if not same as above) (if not same as above)




Business Description

Business Nature
(Please puta v in the
appropriate [1)

[ Brand [ Retailer [ Wholesaler [ Exporter [ Manufacturer
[ Distributor [ Professional Services Provider [] Others

No. of Employee
(Mainland China/
Overseas)

No. of Employee (Hong
Kong)

No. of Physical Store
(Mainland China/
Overseas)

No. of Physical Store (Hong
Kong)

Name of Online Store Online Store Website

Current Brand(s)
(Can be more than 1)

Industry [ Cosmetics [ Foodstuff [ Maternity, Baby and Children Products [ Clothing

. [ Consumer Electronics [ Furniture and Household Items A
(Please puta v in the . .
appropriate [1) Professional Services
[ Others
Developed Market(s) Market(s) in Plan

Referral (Optional)

Company

Name Contact No.

Email Address

Documents to be Submitted

1. Membership Application Form

2. Name Card of Applicant

3. Personal Photo and Company Logo (JPG format, the size should not be smaller than 400 x 400 pixel)

4. Business Registration Document in PDF Format (For Expert and Corporate Membership Application ONLY)

5. Company and Business Introduction with 3 keywords e.g. #newretail #asia #ecommerce (For Expert Membership Application
ONLY)

Note: The purpose of collecting the information and documents in this form is to allow us reviewing your membership application for The Asian
General Chamber of New Retail (ANR). We are committed to maintaining your trust and protecting your privacy.




Membership Fee

Please select a membership type (Please put a v in the appropriate [)

Membership

Expert Member

[ Industry Expert
[ Public Institution
[ Others

[0 Corporate Member
(including Individual
Member x 3)

[ Individual Member

[1 Pre-Member

As the Guest Speaker of
Seminar/ Webinar x 1

FREE Entry for

Thematic Event ( Online or

FREE Coverage of the . . Offline) x 1
Coor ombar AR (20370 g
Annual Facebook Page and FREE Entry to a P
Coverage Lmkgdln Page (Content Same benefit as per Professional WeChat FREE Entry to ANR
provided by the member |, i iy | Member Group x 1 LinkedIn Group x 1
and audited by ANR) x 1 P
Same benefit as per
Same benefit as per Pre-Member
Corporate Member
1 HK$ 7,800 1 HK$ 1,200 1 HK$ 450 1 HK$ 120
1 year 1 RMB ¥ 6,680 [ RMB ¥ 1,030 1 RMB ¥ 380 [JRMB¥ 103
1 USD$ 1,020 [1 USD$ 155 [ USD$ 58 [ USD$ 16
2 years 1 HK$ 14,040 1 HK$ 2,160 1 HK$ 810
(Enjoy 10% [ RMB ¥ 12,024 [JRMB¥ 1,854 [ RMB ¥ 684 NA
off) 1 USD$ 1,836 [ USD$ 279 [ USD$ 58
3 years 1 HK$ 18,720 1 HK$ 2,880 1 HK$ 1,080
(Enjoy 20% [ RMB ¥ 16,032 [JRMB¥ 2,472 [ RMB¥ 912 NA
off) 1 USD$ 2,448 [ USD$ 372 1 USD$ 140

Payment Method

Please transfer directly to the following bank account, and email us the slip with applicant's name and contact no.
- Bank: The Hongkong and Shanghai Banking Corporation Limited
- Account No.: 484-287511-838
- Account Name: The Asian General Chamber of New Retail Limited




Contact Us

Website: Facebook:

www.asiannewretail.com The Asian General Chamber of New Retail
Email: Linkedin:
membership@asiannewretail.com The Asian General Chamber of New Retail

Declaration

My company (We) /

| (*Please please cross out the inappropriate)

wish to apply for the membership of The Asian General Chamber of New Retail (ANR).

We /| * confirm that the information provided herein is true and complete.

We /1 * understand that ANR reserves the right to accept or refuse this application.

We /| * agree with the decision of ANR.

If the application is accepted, we / | * agree to abide by the rules, decisions and regulations of ANR.

We /| * also agree to pay for the initiation fee, annual fee and other correlative charges.

Applicant's Signature(s) Company Chop
(For Expert and Corporate Membership Application ONLY)

Date (DD/MM/YY) : / /




