
 
Membership Form會員申請表格 

 

Office use only: 

 

Membership # 

Approved by  

 

Personal information 個人資料 

First Name  Last Name  

Chinese Name 中文  

Gender  Date of Birth  

Landline  Mobile  

Address  

Email  

 

Emergency contact 緊急聯絡人 

Name  

Relationship  

Landline  Mobile  

Address  

Email  

 

What services would you like to register? 你對哪個項目感興趣? 

1  2  

3  4  

 

Referrer 推薦人 

________________________________________ 

 

Signature:      Date: 

Information collected is only for contact, emergency and activities planning. Privacy is respected. All information will be stored in a secure and 

confidential manner.  資炓收集用作聯絡、緊急和活動策劃。 尊重隱私，所有資料將會存於安全保密的地方。 


