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LEVERAGED FOREIGN EXCHANGE TRADING (LFXT) EXAMINATION
ENROLMENT FORM

  Please read the Examination Handbook and Instructions to Applicants carefully before completing

  this form.  Please complete all parts in BLOCK LETTERS and in black or blue ink.

Part 1: Examination Details

	Selected Examination Paper(s)

(Please ( where appropriate)
	Date of Exam.

(DD/MM/YY)
	Exam.

Fee (HK$) 

	
	 LFXT Representative Exam.   

 Paper 1 
	 /        /           
	

	
	 LFXT Representative Exam.  

 Paper 2
	 /        /           
	

	
	 LFXT Responsible Officer Exam. 

 Paper 1 
	 /        /           
	

	
	 LFXT Responsible Officer Exam. 

 Paper 2
	 /        /           
	

	           Total Examination Fee


	
	$


Part 2:
Personal Particulars (* Please delete as inappropriate)
Name in English:
Dr./Mr./Mrs./Miss/Ms.*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(The name should be identical to your HKID/Passport.  Surname first, leave one box empty between words)
Name in Chinese:   ______________________
      Sex:  Male / Female*

	
	
	-
	
	
	-
	1
	9
	
	


	
	
	
	
	
	
	
	
	(    )


HK ID Card No.:  Date of Birth:
           

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Or Passport No.:

Correspondence Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name of Employer: ___________________________________________________________________________

Job Title:  _____________________________________________  Email: _______________________________ 

Contact Tel. No.: _______________________________   
Fax No.: ________________________________ 

Please turn over

Part 3: Payment

Payment Method: (Please ( where appropriate)
(
Cash
(Cash payment should be made in person.)

(
Cheque (Please make payable to “Vocational Training Council” and acceptance of enrolment is subject to collection of cheque.)
Cheque Number:  ____________________ Bank: ____________________________________________

Part 4: Other Information (For statistics purpose)
(Please ( where appropriate)
Age:

( Below 20

( 20 to under 30
( 30 to under 40 
( Above 40

Education Level:

( Form 5 or below
( Form 6 or Form 7
( Post-secondary or University


( Post-graduate
( Others, please specify _____________________________
Current Working Field:

( Leveraged Foreign Exchange Trading

( Banking & Finance

( Accounting

( Securities 
 
( Investment  

( Legal


( Students 

( Others, please specify ____________________________________________

Mode of Study:

( Self Study

( In-company training course

( External preparatory or revision course, please specify _____________________________________________

Source of Information:

( Newspaper

( Friends

( Employer

( PEAK website


( Securities and Futures Commission

( Others, please specify ________________________________
Applicant’s Declaration

I declare that all the information given in this form is true and correct.  I have read and agree to the conditions set forth in the “Examination Handbook” and “Instructions to Applicants”.

Signature of Applicant _______________________________      Date: __________________________

Enquiries:
Exam Centre/PEAK, M/F VTC Tower, 27 Wood Road, Wanchai, Hong Kong
Website:
www.peak.vtc.edu.hk
Tel. No.: 2919 1479
Fax. No.: 2574 0213
Email: cpdc@vtc.edu.hk
For Official Use Only


Candidate Number:











______________________





(DD/MM/YYYY)








