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YMCA OF HONG KONG == R/E
HANDLE BY/DATE

NEERDBER B RIEA4155 41 Salisbury Road, Tsimshatsui, Kowloon. BRAETHE

T Tel : 2268 7000 EERBEE Fax : 2722 4004 INITIAL ADM. FEE

Z BRI E4E Member Service Hotline : 2368 7070 eErS

#4341t Website : www.ymcahk.org.hk ZE & E-mail : ms@ymcahk.org.hk ANNUAL FEE

ERER
MEMBERSHIP FEE

2 A i ¥ MEMBERSHIP APPLICATION FORM

2 8% Membership Card

0 &8 Pick up | Q 3 Mail Out

455 INSTRUCTIONS :
ERSERENERRSECREANER SO BRINSEERER @ BFMHE - FREXKE
FHEXEEZSRERE  BETRARSTAANHESE  UEERTYXH—4FE :

Please read the Membership Information Sheet carefully as it communicates in part the rules, ER!
regulations and understanding of member responsibilities. Please write in BLOCK LETTERS to iR — R
complete this form. If submit the form by mail, please also enclose the following supporting ONE
documents:

RECENT

s AARARBLFEERFAZEBSHALREREIL COLOUR
Copy of Hong Kong Identity Card / Passport for Adult / Youth Individual Membership

o RESETHEATLRAIUTRLZHEMHE PHOTO
Copy of Birth Certificate for each child applicant of Family Membership

(MNAREEZRERRRHFEIR - AERFBAEERE LML Incomplete information or missing

supporting documents as requested will lead to delays in processing the application)

S Type of Membership : (O B AE%E Associate Member (Adult Individual) (188t A Age 18 or above)
Q FLFEEE Youth Member (6-175% 52855 D4 Age 6-17)

0 REEE Associate Member (Family)
(KRR E185ELU T ZF L Couples and their children under age 18)

1. B A B ¥ PERSONAL PARTICULARS

BB Title: O 4XHF Revd. QO @+ / 84 Dr. [ %4 Mr. / Master O AKX Mrs. O /ME Miss O Zt Ms.

YR RNAF g

Surname Given Name Chinese Name

M5l Gender: QEMUZLZF F#RAge:  HAEHH DateofBirth: _ HDD/ _ AMM/ FYY
B £5 (B2 R A8 7F) Nationality (as indicated in passport) : =¥ Religion :

BB GMARERRS HKID / Passport No. : (3RZM 2 Place of issue : ___ )
O 85 Single [ B1& Married [ HEftt Others % Occupation : /Q 24 Student
Bt (GBS L K#EIEE) Correspondence Address :

Z Flat / Room / ¥ Floor  JZ Block / Tower

[B%8 / K& Estate / Building

7 / 18 Street / Road & District

BiF Territory 1 &8 HKI/ 1 1A KLN/ 0 FRNT /1 Efh - 35528 Others, please state :

Bl=X Country

XR/EE#E Home Tel. : F12E 5 Mobile : f#H Fax :

EFHMH E-mail : @

JBIBES Languages Spoken : [ #32 /[ English / 1 HAtt - i55F 88 Others, please state :




2. EfEH ReasmsEasER)

SPOUSE INFORMATION (FOR FAMILY MEMEBRSHIP ONLY)

THE Title: U %A1 Revd. O @t /8 b, O xE M O AK Ms. O /pHE Miss O ZE Ms.

ENHEK BXEF PR

Surname Given Name Chinese Name

Mal Gender: A EM Q&F

Fie Age : {4 A H Date of Birth: _ HDD/ BAMM / FYY v &
R — R

Bl £2 (B2 PR AB7F) Nationality (as indicated in passport) : ONE

=¥ Religion : RECENT
COLOUR

BB G ML ERLIE HKID / Passport No. : PHOTO

B3 Occupation : F1REZE Mobile :

E 7B E-mail : @

#BIB5E S Languages Spoken :

U 32/ English / [ & 555585 Others, please state :

.TEtBREBLUTRERR (RtewREREER)

FAMILY MEMBERS 17 YEARS OLD OR BELOW (FOR FAMILY MEMBERSHIP ONLY)

XK

Surname

BYEF

Given Name

XX E

Chinese Name

HEBPERS

Birth Cert. No.

4 A E H A F H A F H A F

Date of Birth DD/ MM / YY DD/ MM / YY DD/ MM / YY

MBI Gender QEM Q%F OEM QxF QM Q%F

2= ¥ % &
=i R — R R — R R — R
(REATRERSTERL)
ONE ONE ONE

Photo

(pr_loto is not required for RECENT RECENT RECENT

children under 6 years old) COLOUR COLOUR COLOUR

PHOTO PHOTO PHOTO
4. REWE® EMERGENCY CONTACTS
i BB B EaRES
Name : Contact Tel. : Relationship :



5. 89 DECLARATION

RABREBENEGMERE  TEIBSNBERZTHSIRARRL  BEERAANSERIVERARARERLE - BEURER
ERTREESAANAEEHET ZER - RAPRSE KM FEXZBERAAETHRERFEMEMEATFTRRE -
(TNBEUAT 2 BELFEAHRRAEZBARE)

| am in sympathy with the mission & objectives of the YMCA and agree hereby to abide and be bound by the
Constitution, By-Laws and Rules of the Association until such time as my membership shall be terminated by resignation or
otherwise. The YMCA of Hong Kong reserves the right according to the Constitution to accept or not accept the application
presented. | understand once the application is approved, the Initial Administration Fee and Membership Annual Fee are
non-refundable under any reasons.

(For children or youth under 18 years of age, their applications have to be signed by their parents or guardians)

BE EpG)

Signature Date

BT ARMUNEREBEFEERBEFITHRNERSE -

ABHREKE TN ER G TASRBEZRNWEMRBPIER - WEETEEBTHRE /F8 / HAREHRGS °
RIBEAER (FAB) HROIFTEBNBRIN BT EEDASEHMAMESERBBEAER

NEERLEHNB EEAAENEUEENBHALLT AT ERBHDEERY - FEREERES  BRREMFHNESERS
The information provided by you will be used for purposes relating to the administration in the Member Services
Section.

This Section may give some of the information to other parties within the Association relating to your usage of our
facilities and courses taken.

Subject to exemption under the Personal Data (Privacy) Ordinance, you have the right of access and correction with
respect to personal data.

Request for personal data access and correction should be addressed to Members Services Manager, and please quote
your membership number.

BEEE St
Acknowledged by Date

BA b FRR IR R IA S SR A 5 2

All terms stated based on English version as reference

BRUMNEFETMALRERASENEAAML

Bl EFESE(ERUEERT)  @WAS - EEAL(BE - 260 - IR0 - RTRE) - EE -

Please provide two references who can support your application by testifying to your goodwill and sincerity in applying to
be an active YMCA member. Examples: YMCA members (please quote the membership no), Clergy, Professionals (doctor,
lawyer, engineer, banker, etc.), Employer.

e B2 FR 5 A BA R HEEE  BERE
Name Relationship with applicant Contact Tel. / Membership No.
mE EHFREABBE HEET I SEHET

Name Relationship with applicant Contact Tel. / Membership No.



S. BAEBRM/N (ahiEE) PERSONAL INTEREST / PROFILE (Optional)

(A)EFABRF Volunteering :

REBTEERABEMETL ? Would you be prepared to volunteer for the YMCA?

U 2 Yes NRE  {RHFESHEUTHWERTIER ? If Yes, Which of the following you would like to participate?
1 REEED Course instructor U AR#%E ®HE Serving on community U #Bh45EITEE Assisting special events

BN S ERBMEMEE TIERE
You are welcome to obtain a "Volunteer Opportunity Form" from Member Services.

EYIHIRWE R SIRAEE ¢ Please also indicate your expertise or skills :

O &= Language :

1 B85 E &) Sports Skills :

O B /E& &8 / Hfb Camp leader / Others :

(B){E sk HE / BR¥ Use of Facilities / Services :

i YR A Bl A RIaR e o A 1 RIREIZERIE + 20 BBl - M 2 RIS 1 8 - aLtsEE -
Please indicate which of the following facilities will be of interest to you. Use 1 to indicate your strongest interest, 2 for your
second strongest interest and so on.

___ B Swimming Pool _ #8%K Tennis ___ HBH&M The Salisbury
_ EEIR Table Tennis _ EE3R Basketball _ KREUUEE Mall Café
P ETR Badminton ~ ZREFF Indoor Climbing Wall B #PRE Hair Salon
~ EEBR Squash 25 Fitness Centre _ FMmJE Y Shop

(C)&kHE{E A Facility Utilization

RIS ETERREERBSRE ? What time of day do you anticipate in using the YMCA facilities?

O E£49:0087 Before 9:00a.m. U EF9:002 T41:00 From 9:00a.m. to 1:00p.m.
O T%1:0025:00 From1:00p.m. to 5:00p.m. O T45:00% After 5:00p.m.
O #BR Weekends 0 ¥ A Weekdays Q EA B E / B Any day & time

(D)R# Religion

WIRRBEBREN  AEAESIR -
If you do not have Christianity as your religion, please neglect this section.

{RIEBRE 2 E =5 ? Which denomination are you in?

FREBEERBERD THA —LEREEE / RFEEIT LNERER?

Would you like to be active in one of the Christian Education / Worship programmes that we co-ordinate at the YMCA?
O=2Yes Q&No

mE  BIEHEZERSHIEER ¢ If Yes, can you specify your main interest :
O AAEMIEB K E As a participant in a programme of any choice / interest.

U BEBEFEME - ATRABLFESEM As a volunteer leader should the YMCA need help.
Membership Application Form 201310



