Enrolment Number
R S
YMOCA OF HONG KONG

JURERVPIHAT L EFIE 41 98 41 Salisbury Road, Tsimshatsui, Kowloon
& BB Member Services Section 7% Tel : 2368 7070 f5E Fax : 2722 4004 TEH Email : ms@ymcahk.org.hk

8 HE 45 W A 2k
Credit Card Payment Authorization
(H BB BUER H Only for postal or drop box enrolment)

RNBREE W B RE TG T AR NG AR DS E AR sS0E 3 Z A - T authorize YMCA of Hong Kong to charge the fees of YMCA

programmes or activities to my credit card account below.
5 FAREHHAI Credit Card Type l:’ Visa l:’ Master Card

RS Credic CaraNumber || | L] L L L) L]

ZERVE GES Expiry Date Month/Year

ZNNEWEA Participant's Name

& B985 Membership Number (#7%f If applicable) - -

AL 460 i 21 Offce Use
Programme or Activity Name Code Fee (HKS$)
1.
2.
3.
4.
5.

48 Total (HKS)

{5 SR N EEESES Cardholder Telephone Number

M ANFHRT R /\BE, WL E 2RI -

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

M AN E IR G R o AT RN A2 5 R 0 SR 2 ek AR B4R -
I hereby confirm that all information in respect of me provided in this form is true and I have read and agree to be bounded by all the Credit
Card Autopay Service Authorization Form Terms and Conditions.

M ANCAB - P AE ST [ EREN | ek o

I acknowledge that I have read and agree to YMCA of Hong Kong's 'Personal Information Collection Statements'.

15 FIWsHA A4 Cardholder's Name 5 FImHA A%5% Cardholder's Signature H i Date

Approval code Handled by Date






