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MEMBERSHIP ENROLMENT FORM
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1. Please fill in all the fields carefully. If the information is incomplete or incorrect, the enrolment, contribution or payment process may be delayed.
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2. Please use blue or black ball pen and complete this Form in block letters. Please do not use correction fluid and all amendments should be signed.
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3. Should you have any questions when completing this Form, please feel free to contact RCM Members’ Direct at 2298 9000.
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(Please v“the appropriate box. ﬂ%*}ﬁ/gﬁﬂ/}ﬁﬁﬁﬁf )

SECTION A (to be completed by Employee) [ #[{} (%gnn@gjirg’ [

Part| - Personal Information 57— &y i * ¥¥E] (Compulsory field *#f1§)
Name of Employer f@2 ¢7& (English Bt¥)

The Chinese University of Hong Kong

N‘ame of Employee (Must be identical to the one shown on your Hong Kong ID Card / Passport)
PREEE ) (PR VAR S R 00 £

Surname First Name

Q ™ & s i

Q Ms ¢4 Chinese Name O HKID Card No. 7 ¥} SiR5EfE
RS Q  Passport No. ke

Date of Birth

RIENa | (dd [ mm % yyyy i)

Telephone No. Home Mobile

pE B “H

Fax No. Email Address *

i 2 AR SEl

Residential Address* (P.0. Box address will not be accepted. All correspondence will be sent to the following address.)
EaH SRR - WEERH E )

Flat / Room Floor Block

¥ @ *

Building / Estate
Name
SRl

Street / Road

e
E;SETCI O Hong Kong F‘,m O Kowloon 7wt O NT &)

" Please provide one email address only. i | Ui p— [ Sl
Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required to maintain a record of each member's residential address.
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Part Il - Employee Voluntary Contributions 57 & — fE} Ve[ H &

Not Referring to the Employee Mandatory Contribution Portion 7 [{l4* i 13l 1250 75
(Please  the appropriate box =7 3 Hi 4 F&t - Bk)

O 1 would like to make Employee Voluntary Contributions to the Master Trust and hereby authorize my employer to deduct % of my
salary for such purpose with effect from the 1st day of the month immediately following the 30th day of my participation in the Scheme, | agree
that such Employee Voluntary Contribution instruction will apply even when my monthly relevant income falls below the minimum relevant
income level. | understand that any arrangement for Employee Voluntary Contribution will be stopped upon cessation of employment with

CUHK.
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Part Il - Investment Mandate 7= & — %Y ?Fr“

Regular contributions and transfer-in asset (if any) shall be allocated for investment in the following manner:
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Investment Allocation (Complete in multiples of 5%)

Name of Constituent Funds TR (ﬁ?” 5%FSH Pﬁﬂ(’ﬁ?ﬁ)
Egb‘]ﬁj';r 1% Mandatory Portion Voluntary Portion (if applicable)
it B VBRI (Il )

RBO RCM Hong Kong Fund F“,fﬁf}f

RBU RCM Greater China Fund | 12 gf

RBI RCM Asian Fund Ehi’x*‘@é‘;

RBT RCM Oriental Pacific Fund fu A7 L &

RBG RCM Growth Fund #=4L &

RBB RCM Balanced Fund f‘dfg;'rzlé‘:

RBS RCM Stable Growth Fund 2 3= JL &

RBC RCM Capital Stable Fund 7554 ;Lf
RBR RCM Absolute Return Fund | [%?Lfﬂgéglf,
RBP RCM MPF Conservative Fund §gﬁﬁ§ H}HJ'»’FGLS,

Total S5 (%) 100% 100%

Note =i

1. The Investment Allocation specified above will apply in respect of the regular contributions paid by both you and your Employer and the transfer-in
asset (if any).
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2. If you do not specify the Investment Allocation for the Mandatory Portion or the Voluntary Portion (if any), the Trustee will invest the unspecified
portion in accordance with any correctly specified mandate of the other portion. If both portions are not specified or incorrectly specified, or if the
completed enrolment form is not received, the Trustee will invest 100% of the Mandatory Portion and the Voluntary Portion (if any) in the RCM
MPF Conservative Fund. If the completed enrolment form is received after the regular contributions and the transfer-in asset (if any) were
received and invested in the RCM MPF Conservative Fund, the investment mandate specified on this enrolment form will only apply to future
contributions and transfer-in asset (if any) made to the Master Trust.
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3. If neither you nor your employer has elected to make any Voluntary Contribution, you are not required to specify an Investment Allocation for the

Voluntary Portion in the above table.
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If you and / or your employer subsequently elect to make Voluntary Contribution, you will have to provide the Trustee with a new Investment
Allocation in using the Change of Voluntary Contributions For Member Form for such Voluntary Contribution separately.
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Part IV - Declarations Ej‘jp“'éﬁ— BB

1. All information in this Form is accurate. [P A Al o] I e 5 »

2. | undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. 4 * B [P A% Al R & (= ([ R
d R AR URAIER

3. lunderstand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. 4 * FE[[ i i, %
e N Bt e N i Ay S I el ST PR e

4. | confirm that | have received and read the latest Prospectus (and any Addenda thereto) of the Master Trust and accept and agree to be bound by
the terms of such Prospectus (and Addenda thereto), the Trust Deed constituting the Master Trust, the governing rules prescribed by the Trustee in
respect of the Master Trust and notified to the Employee from time to time as well as this Form. 4 * fiEg =157 Hrﬁfj?ulké& |]§;t;r VA O
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5. lunderstand that in the absence of gross negligence, fraud or bad faith, the Trustee will not be liable for any delay in processing my enrolment
and intended contributions, any discrepancy between my intended investment allocation as set out under Part Ill above and the allocation
actually used for my contributions, and any other loss, cost or Iiability whatsoever related to my membership in the Master Trust. 4 * f|f fjﬁ
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6. | hereby agree to indemnify the Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought
against the Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with the Trustee accepting facsimile
instructions and acting thereon, whether or not the same are confirmed by me in writing, unless due to the wiIfuI default or gross negligence of
the Trustee. % * mﬁﬁa‘“mﬁﬁ %%v@mfﬂbﬂ%ﬁﬂ%ﬂﬂﬁqﬁ’= R E??ﬁWW“TWPﬁ‘Wﬁ
TTI/I‘ lﬁ Fg_[?t X ﬁ{JFI ?Fl‘g‘ TFF;—\ ﬁj% qun | F’ JJ,P ﬁu—ukp—ttllypjj F”%FL [E g !\,ggi 2 ”FFUO

Notwithstanding the previous paragraph the Trustee has the right to determrne wh' h Forms or other documents of instructions may or may
not be accepted by facsimile. {# Hr, | PRV rﬁu“ MR T ) IEIJ/?&TF?F)E Fﬂ#ﬁﬁw £
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7. lagree that 4 * [ﬁj,é‘r :

(i) subject to any applicable laws of Hong Kong Special Administrative Region, personal data and information supplied on the Form and
otherwise in connection with my participation in the Master Trust may be held by the Trustee and will be used for the purposes of
processing and administering my participation in the Master Trust, and may also be used for the purpose of carrying out my instructions or
responding to any enquiry purporting to be given by me or on my behalf, dealing with any other matters relating to my patrticipation in the
Master Trust (including the mailing of reports or notices), and including but not limited to use by the employer (or a related company of the
employer) for the purposes of calculating such employer’s long service or severance payment accrued liability at any time or any other
purpose, forming part of the records of the recipient as to the business carried on by it, observing any legal, governmental or regulatory
requirements of any relevant jurisdiction (including any disclosure or notification requirements to which any recipient of the data is subject)
and to provide a marketing database for product and market research or to provide information for the dispatch of information on other
products or services to me from the Sponsor or any connected person of the Sponsor. All such information may be retained after | have
ceased to participate in the Master Trust to the extent permitted by law. Under the Personal Data (Privacy) Ordinance Remakl | have the
right to obtain a copy of information held about myself and for which | may be charged a fee.
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Remakl you are entitled under the Personal Data (Privacy) Ordinance to be informed by Bank Consortium Trust Company
Limited whether it holds Personal Data about you and to request access to and/or correction of any such Personal

Data. Any such request may be in writing to the Data Protection Officer at Bank Consortium Trust Company Limited,
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong.
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a The Investment Manager, RCM Asia Pacific Ltd., would like to provide you with information on RCM products. If you do
not wish to receive such information, please tick the box.

e !> RCM Asia Pacific Ltd. uﬁﬁ'ﬁ%j‘ Hft E%mﬂ?w]a[ ° ) j’ LHEvE) T‘F’Hﬁ J I %Fﬂ U B

(ii) the Trustee may disclose and transfer such information to the auditors of the Master Trust and the Sponsor, including any of their
employees, officers, directors and agents and / or to the ultimate holding company of the Sponsor and the Trustee and / or their
subsidiaries and / or affiliates or to any third party employed to provide administrative, computer or other services or facilities to the
Trustee or to any person to whom data is provided or may be transferred as aforesaid and / or to any regulatory authority entitled thereto
by law or regulation (whether statutory or not), and / or to the employer or to a related company of the employer in connection with my
participation in the Master Trust, or to the Employer for any purpose which persons may be persons outside Hong Kong.
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8. If applicable, | acknowledge and agree that my full benefit entittement under the ORSO registered scheme of which | was formerly a member
("Former Scheme") is being transferred to the RCM MPF Plan as an initial voluntary contribution balance and is in full satisfaction of my
entitlement under the Former Scheme, irrespective of the terms of the Former Scheme. [l | » 7 Fif |7 2B R FHF] (ﬁg;ﬁ%ﬂ) Vg
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TSR R {Iwﬁ»% M ERE S v

Signature of Employee {ff | &% Date [ '#]
(This signature will also act as a specimen signature for future correspondences.
FLEE) TJ'“‘HUJ/L‘J? SRR R )

* Latest Prospectus is available on http://www.rcm.com.hk/retirement or by calling RCM Members’ Direct on 2298 9000.
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Please return this form to the following address:

Payroll & Superannuation Unit
Bursary
Room 146, Lady Shaw Building
The Chinese University of Hong Kong
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