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MO01/SQS10/M25

[ ] Sign Up | [ ] Renewal
Membership Application Form (Family)

(with {Notice of collection of Personal Information (Data subject)) & {Notice: Use of Portrait) )

| Member Number: | ‘

Types of Membership : 1Year$40 [ |; 2 Years$70 [ ]|; Free1 Year [ ]| 2 Years [ ]
@1 Year $20 []; €2 Years $30 (Remark: )
(QOnly applicable if family members including elderly aged 60 or above)

Collection of quarterly booklet of centre: [] In person | [] By Mail | [] By E-mail

Part A: : Personal Particulars (applicant A must be aged 18 or above)

Please fill in the form according to the Hong Kong Identity Card (*Required / #Optional)
*Name in Chinese : | *(Name in English) : | (Other Name) :
*Sex : Male / Female™("Please delete as appropriate) | #Date of Birth(Year / Month) :
*Contact number : (U Receive message via WhatsApp Messenger)
Email : ‘
*Residential Address :

Part B : Family Members

Member B Member C Member D Member E Member F

*Name in Chinese

*Name in English

#Other Name

*Sex

#Date of Birth
*Relationship with applicant

*Contact number

I hereby declare the information provided are true and precise. After reading the ‘Notice of collection of Personal
Information (Data subject)’ and ‘Notice: Use of Portrait’, and understanding the code of practice, I

* O agree / [ disagree the centre to use my personal information for activity application according to the practice

*O agree / O disagree the centre to use my portrait for promotion according to the practice

* Applicant signature : *Date :
For Official Use Only
Receipt No. : Date :
Staff signature :
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