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Credit Card Payment Authorization
( DB FAEIR IS IEER 4% Only for postal or drop box enrolment )

RANEE BEERFFEE NIARNES AR OWHES SR SUSEEA] -

Enrolment Number

T authorize YMCA of Hong Kong to charge the fees of YMCA programmes or activities to my credit card account below.

{Z ANESER Credit Card Type Visa Master Card |:| Union Pay

{Z FANESERE Credit Card Number | | | | | | | | | | | | | | | | | |

HXHAZE Expiry Date Month/Year

SANE 4 Participant's Name

& B 558 Membership Number (7578 FH If applicable ) -

{2 Fn& A A\ BB EE9%0E Cardholder Telephone Number

Progrgimk?zo;i%i%?f Name écﬁgi Fe e%lﬁ?@ ) Office Use
1.
2.
3.
4.
5.
428 Total (HK$)

KNFHEBE /L, WS L2 EH B EE -

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

all the Credit Card Autopay Service Authorization Form Terms and Conditions.

[ ] # i - samEmss T A | i -

ANGEE TR B2 B EAE - A NESERLFEEREZ(E M~ B EhEIRE S Z ek R HIAIFTEYR -

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

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

{= FAERFA A%+ Cardholder's Name ERIEREA A %2 Cardholder's Signature

H HA Date

Approval code Handled by

Code Date

MS13A(03/2022)
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