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Please return this form to

FAX: 2722 4004
EMAIL: ms@ymcahk.org.hk

V 7 i 0% B
YMCA OF HONG KONG

NEERIDIBMREEFRE 4L 5% 41 Salisbury Road, Tsimshatsui, Kowloon
Z B MR Member Services E7& Telephone: 2368 7070
8 B Fax: 27224004 EH Email : ms@ymcahk.org.hk

B ERBEAFERR Credit Card Authorization Form

RAAEREEEEEIESFEE MIXAGHRPOWNEHEEN -
| authorize YMCA of Hong Kong to charge the membership fee to my credit card
account below.

{EFE$87 Credit Card Type

Visa Master Card
E 58S Credit Card Number Ll L L b tr Lt trrt

BXHBE Expiry Date

=51 E Member's Name

Py |

= 5 4R 5% Membership Number -

I

GEE R Membership Fee HKS

i 4% B85 Contact Telephone Number

RANFERCBE T\, WERAMN E2HEMIEEE -

| am over 18 years old and confirm all information above are true and correct.

AANEEMEHRZERNZEER - AACHBTRSESERAREBEREEE ZIEREAAFRAR -
|:| | hereby confirm that all information in respect of me provided in this form is true and | have read
and agree to be bounded by all the Credit Card Autopay Service Authorization Form Terms and Conditions.

RACHIE - BEfEEES " WERASKEZR , KX -

| acknowledge that | have read and agree to YMCA of HK’s ‘Personal Information Collection Statements’.

ERREFB A% cardholder EEEBBEARE H &8
Name (IEf& IN BLOCK LETTER) Cardholder Signature Date

For Office Use Only
Approval Code Code Date Handled By

MS10A (03/2024)


mailto:ms@ymcahk.org.hk

	Blank Page

	HK: 
	CREDIT_CARD_3: 
	CREDIT_CARD_4: 
	EXPIRY_DATE_YY: 
	EXPIRED_DATE_MM: 
	Member_Name: 
	Member_Number: 
	Type_Of_Membership: [ ]
	Contact_Number: 
	Above_18: Off
	Confirm_Credit_Card: Off
	Personal_information: Off
	Cardholder_Name: 
	Approval_Code: 
	Type_of_Membership_2: [ ]
	CREDIT_CARD_2: 
	CREDIT_CARD_1: 
	Check Box5: Off
	Check Box6: Off
	Date1_af_date: 


