=== ASIAN
ACADEMY OF

AA

INTERNATIONAL
e LAW

Membership Application Form

* Mandatory Entry Field

Title: * Mr Ms Dr Professor Others: (Please specify)
First Name: * Family Name: *
Year of Birth: Nationality: *

Mailing Address: *

Email: * Tel. No.: * Fax No.

Firm/Organisation: * Position Held: *

Professional Affiliation(s), if any

Interest Group(s): Practitioner Judicial Academic

In-House Lawyers Public Sector Student

Please select the appropriate category.
*** All membership subscriptions are for a three-year period. ***

Standard membership subscription fee: HK$900

Concessional membership subscription fee for full-time students: HK$500

Upon receiving your application form, we will send you an email regarding the payment. For enquiries, please
contact

I consent to receiving information about AAIL activities by email or post.

I consent to AAIL sharing my contact information with carefully selected and relevant third party.

Declaration

| hereby apply for membership of the Asian Academy of International Law Limited (AAIL). | declare that to the best of my knowledge,
the information given on this form is correct. | understand and agree that if | make any false statement, submit false information or fail to
disclose information requested in this application, | acknowledge that may lead to my application being rejected or membership granted
being revoked.

Data Protection

All personal data is protected under the Personal Data (Privacy) Ordinance (Cap 486). AAIL may use the collected data for verifying your
identity and for facilitating the communications between you and AAIL. Your personal data submitted to AAIL will be kept confidential
but some collected data may be accessible by the AAIL’s authorised officers or committees who are obliged to the same confidentiality
duty.
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