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尖沙咀梳士巴利道41號    41 Salisbury Road, Tsim Sha Tsui, Kowloon  
電話 Telephone : 2268 7000 網址 Web Site : www.ymcahk.org.hk 
會員服務部熱線 Member Services Hotline : 2268 7060 
辦公時間 Office Hours : 0800-2000 (Mon-Sun & PH 星期一至日及公眾假期) 
傳真 Fax : 2722 4004                  電郵 Email : ms@ymcahk.org.hk 

兌換電子錢包申請表  Redeem E-point Application Form

 每張兌換電子錢包申請表格只限一個兌換電子錢包申請。
Each form serves ONLY ONE redemption application. 

 香港基督教青年會有權修改以上條例並不作出任何個別通知及保留一切最終決定權。
YMCA of Hong Kong reserves the rights to amend the above regulations without further notices and reserves final rights of decision. 

 兌換電子錢包將於收到申請後八個星期內完成處理。
Redemption application will be processed around 8 weeks after the receipt of request under normal circumstances. 

參加者姓名 
Participant’s Name ___________________________ 

   姓 Surname 
_______________________________________________________ 

   名 First Name 

會員或線上非會員號碼 

Membership or Non-

Member Number  

聯絡電話 

Contact No. 

登記電郵  

Registered Email Address 

電子錢包兌換額 

E-point amount to Redeem

兌換方式 

Redemption Type 

☐支票 Refund by Cheque

☐銀行轉賬 Refund by Bank Transfer

儲蓄賬號號碼 

Savings Account 

銀行名稱 

Bank Name: 

銀行編號                               戶口號碼          

Bank Code:   ___ ___ ___     Bank Number: _____________________________________________ 

受益人姓名 

Payee Name 

(順與香港身份證／護照／銀行戶口姓名相同) 

(must be the same name as HKID Card / Passport / Bank Account) 

(大楷 BLOCK LETTERS) 

電子錢包兌換原因 

Reason for Redemption 

(若有證明文件，請一併提供以作參考。 Please attach supporting document(s), if any.) 

      ______________________________________________________ __________________________________________ 
日期 Date 

Office use only 

 Handl                      ed by / Date ____________________________   Checked by / Date _________________________________ 
 Section Staff                                      Member Service Officer

Approved by / Date ___________________________  Endorsed by / Date ________________________________ 

Attachment 附件     ☐ Credit Log Report

☐ HARD copy of refund coupon (if any)

 申請人簽署 Applicant’s Signature 

   Member Service  Section Manager/
Designated Supervisor

Reason of without Signature: ______________________________________________________________________________________________ 
If the applicant does not sign the form, we require supporting documents that include the bank account code and name. 
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