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APPLICATION FOR REINSTATEMENT OF CERTIFICATION
OF BIM QUALIFICATION

Section A Personal Details of Applicant

Name:

HKIE Membership Number:

Tel No.: Home:
Work :
Mobile:

Email:

Discipline:

Section B Declaration by Applicant

1. | declare the information provided in Section A above and the attached CPD record
are true and accurate.

2. | undertake that, in the event of any change in the above particulars, I will make
known the changes in writing to the HKIE Secretariat within 30 days from the change
being taken place.

3. | OJ# agree / [J# do not agree to publish my name, Discipline and type of certification
on the register of Eng BIM Pro and Eng BIM Coord on HKIE website if my
application is approved.

#Please tick as appropriate

Signature:

Date:

01/2024
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PAYMENT FORM

Name : Membership No:

Type of certification/ service applying for:

'You are deemed to have read and understood the Payment Instructions before submitting this Payment Form.

AMOUNTS
DESCRIPTIONS (HKS)
(i) Renewal for Certification of Eng BIM Pro (HK$250) 0)
(i) Renewal for Certification of Eng BIM Coord (HK$250) (i)
(iii) Reinstatement (HK$250) (iii)
TOTAL AMOUNT TO PAY =2 $0
PAYMENT BY VISA OR MASTERCARD
O visA O MASTERCARD (Other kinds of credit cards are not accepted)
Card Number
Card Expiry Date: (mm/yy) (should be valid for the next six months)
Name of Cardholder:
Payment (in HK$): $O
Cardholder’s Signature: Date:
Note: Payment by Credit Card is preferred.
PAYMENT INSTRUCTIONS
How to Pay Enquiries
1. Payment 2. For enquiries regarding the Payment Form, please
contact the External Qualifications Section at 2830
By Visa or MasterCard 9098.

Please provide credit card details by completing the
Payment Form.

11/2023
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