
 

 

MEMBERSHIP APPLICATION FORM 
 

Personal Information: 

Surname: ___________________________________________________________________ 

Given name: ________________________________________________________________ 

Title/Position and Affiliation:____________________________________________________ 

E-mail: _____________________________________________________________________ 

 

 

Type of Membership Requested: (please tick box as applicable) 

Student membership:  1 year (HK$200)  2 years (HK$250) 

Professional membership:  1 year (HK$350)  2 years (HK$450)    

  

 

Preferred Division (please tick one box only): 

 Pre-school     Elementary or/and Secondary     Tertiary     Other Education 

 

 

Payment Information (credit card is not accepted) 

Please pay cash in Hong Kong dollars or make your cheque payable to The Hong Kong 

Educational Research Association Limited and send to: 

Dr David Sorrell (Hon. Treasurer) 

The Hong Kong Educational Research Association Limited 

c/o: 2/F 152 Tai Hang Fui Sha Wai, Tai Po, N.T., Hong Kong  

 

 

Signature __________________________________Date: dd_______mm_______yy_______       

 
Please be noted that your membership begins from the date you signed in this form.  
 

 

 

 

 

---------------------------------------------------------------------------------------------------------------------------- 

OFFICIAL RECEIPT 
 

To _____________________________________ Applicant(s)’ full name 

This is to acknowledge that the Hong Kong Educational Research Association (HKERA) has 

received from the above person(s) a total sum of HK$___________ as HKERA’s membership fee. 

 

The Hong Kong Educational Research Association (HKERA) 
 

Date: dd_______mm_______yy_______ 
 

 

 

New applicants for HKERA membership via the conference website of  

HKERA International Conference 2018 should pay the membership fee 

 at the Payment Section of the conference website. 

 

 


