M01/SQS10/M24
EASEPRERE
(M (REEABREERNEEA)EN) B (ERHAEEMN) )

HEREE |
*REEETHR 1 4EEH $29 [ 24FEHH $58 [ B FE: 148 [ 2488 [
(k- )

REREWPOEMZAR O HEEHOEI | O #F | O EE(E-Mail)
BRER : ERRBEAER (BBEAEERARIMUL K+ -mBENEARR/EEARERR)

HRIESE L 2 ERIER COVEEIEE AT E)
A (P30 ¢ | *FED) EGESE

Ak 5 CHMEREAE) | #HEER . A

| *BRASERRE (D) B2 Whatsapp FHIEFIER S 290

4 W |

#E A

FAERHBIFAERIOERES - TCREBEMEFWERAERRERESAN)BNRERHGEMN - BB 7THEFR
DUWEBAERSTR - FA

*O A& /0 FEESORE LseRIfER A AFERAE R ED O EEN RS 2 A
*O A& /0 FEERORE LIRS RIERAA G EERD0ES 2
GRim 18 BZHBEARER) O FACBIRE/EZEAB LREATRIERT SPOBUSBERRESE

I A

* I - |

CER(ME) : *RIRHBERBBAER R+ —_RZPRE N ERERE/EEATRRES) !

QYN T *E HH 2E N RE 14
A 1% B L R EEENEE
[ N 2= R R
|W%ﬁ%r | e 1 -
RIFEREET . PHBEESRERLRE 7/2026 82T

MO01/SQS10/M24 EAEEBHERE



MO01/SQS10/M24
Membership Application Form (Individual)

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

‘ Member Number : ‘ ‘

*Types of Membership : 1 Year $29 [ ]; 2 Years $58 [ ] ;

Free® 1 Year [ ] 2 Years [ ]
(®Remarks: )

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

Part A: : Personal Particulars (applicant must be aged 6 or above; Parent/Guardians’ personal
particulars and signature are required if applicants aged under 12.)
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 - (4 Receive message via Whatsapp Messenger)

#Email :

#Residential Address :

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 / O 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

(To be completed by applicants aged under 18) [ 1 have informed my parent/guardian that the above personal
data is being provided to the centre for the purpose of applying for membership.

| * Applicant signature : ‘ *Date :

Part B(Required) : *Please provide emergency contact
(Parent/Guardians’ personal particulars and signature are required if applicants aged under 12.)

*Contact Person - *Relationship with applicant -
*Contact number : #Signature of Parent/Guardian :
For Official Use Only
Receipt No. : Date :
Staff signature :
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