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MEMBERSHIP NO.

YMCA OF HONG KONG
HANDLE BY/DATE
n’iﬁé%wﬂﬁ*ﬁie*”ﬁ 41%% 41 Salisbury Road, Tsimshatsui, Kowloon INITIAL ADM. FEE
5T Tel : 2268 7000 HEHRFFEE Fax : 2722 4004
ZEIRFEEME Member Service Hotline : 2368 7070 ANNUAL FEE

#31E Website : www.ymcahk.org.hk ZE#B E-mail : ms@ymcahk.org.hk MEMBERSHIP FEE

= EEHEFX MEMBERSHIP APPLICATION FORM NO. OF CARD ISSUED | * "

EAEE185| Application Guide :
1. FFISRRIEBERERNNEESH - BEFIREF -
Please read Membership Information - Membership Regulations, Benefits and Responsibilities carefully. &
2. SRS ENZEES Accept In-person and Postal application _
3. BERAZERS - 55T X For In-person application, please prepare the below item(s):
< 18R AL | B85 3SR Age 18 or above : HKID or Passport
+6-175EAT | BERPEEERRKESERR) AEBRESDENER RECENT
(A TERBE SRR - TR CEI—HRIASE - BIASRREE R S RRRIRER) COLOUR
Age 6-17 : Birth Certificate (For Family Membership) or Juvenile HKID or Passport (For Postal application,
please mail a copy of applicant’ s proof of identity; the copy / copies will be destroyed within a reasonable time) PHOTO
4 MRBLRIBIRRXAENE - ASRFTEERILIEE
Complete information or missing required documents will lead to delays in application process.

Z4E5EFI Type of Membership : [] BiAZE£E Associate Member (Adult Individual) (18#i\ EA L Age 18 or above)
] SDEZEE Youth Member (6- 17 %5 EHEDE Age 6-17)

D KEZE Associate Member (Family) (RigRE 18 5 F=2F L Couples and their children under age 18)

= 538 78HI75 54 Membership Card pick up method : [] EEY Self Pick Up
[] #% By Post

I EPN=E SR TS o) P B8 F LA U ESH) (s E#55 MiiBEE Please complete this form in LEGIBLE BLOCK LETTER)

¥ER8 Title © [] BT Revd. [ &t / 8% Dr. [ 8% Mr. / Master [ AKX Mrs. [ JvE miss [ &L Ms.

Eyvg 1N RYEF A9t

Surname Given Name Chinese Name

MBI Gender: 1B M X F & Age : HEHEI Dateof Bith:  HDD/ _ BMM/ __ fEYY
T Religion : % Occupation : / [ 2% Student
FBE{P585RIE HKID No. : B%E (E2FEMRAERF) Nationality (as indicated in passport) :

FERRERHS Passport No. ZHESMAE Issuing Authority :

(FREZEEBE DB ATIES For applicant without Hong Kong Identity Card)
IEIRARSTE Marital Status ©  [] B85 Single [ 218 Married [ Efte Others
@EAMELE Correspondence Address :

Z Flat / Room /¥2 Floor  EZ Block / Tower

E%8 / KB Estate / Building

47 / §8 Street / Road & District

B Territory [ & HK / [] 718 KLN / [ #5NT / [C] Efth - 885583 Others, please state :

EZX Country

FIZEEE Mobile Tel.” (58EA SMS)/ KIBEEE Home Tel.

BFEmail”| | | | | LI L] BERax

#BEE Languages Spoken : [ #932 / [ English / [J Eftb - 55188 Others, please state :

NIWEER) BRASREERBREEI - RASBEIUEELUEH / BE FHVBMERN / F1E / SEE 15 RIZHE -
" (Must be completed) Please provide mobile number and email address as the special arrangements of facilities /courses /activities may be announced by text messages or email.
OEE SMS | iR ERSANEIENS SR EREEENRE T HEER - BEDSNSENEL [

ZH Email If you do not wish to receive promotional information about courses/activities of YMCA of Hong Kong, please put [v| in the box on the left.

MS05A(03/2022)




2. RIBER (REtmERESEER)
SPOUSE INFORMATION (FOR FAMILY MEMEBRSHIP ONLY)

#8 Title: [ AT Revd. OBt e8% o, [O%E M. [ XK Ms. [ J¥E miss [ &t Ms.

RYIEK RXBF AR

Surname Given Name Chinese Name

Bl Gender: [JBM [Q%xF WH4EHEA DateofBith: _ HDD/ BMM / FYY

FHt Age : =¥ Religion : 8% Occupation :

E%E (E2EIRARTT) Nationality (as indicated in passport) -

BB EEERMRER HKID / Passport No. :

FEIR / iR1T58 1SRG Passport / Travel Document No. -
(KRB EBE I ATIES For applicant without Hong Kong Identity Card)

EEESHEAE Issuing Authority

FI2EEE Mobile Tel. : {F=EEEE Home Tel. ©

o (o =Ry P I8 I I I s s I O

#&@EES Languages Spoken :
O &3¢ / [ English / ] Efte - 585%88 Others, please state :

3. TERIUTHRERE (RtpERETEER)

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

Surname

RNBF
Given Name

AR

Chinese Name

HA4EBRERE
Birth Cert. No.

HEEH B R F B = F = R =3
Date of Birth DD/ MM / YY DD / MM / YY DD/ MM / YY

¥BI Gender OEv [Jxr Oswv OxrF Osmv OxrF

MA

(FEATRERERTHER)

Photo
(photo is not required for
children under 6 years old)

4. FZRE#E EMERGENCY CONTACT
w2 BgrS R mafk

Name : Contact Tel. : Relationship :




5. 285 DECLARATION

1. FABTIRBNEMNEE - IEZESNBERSEEMERRRE - EEPANSTERIVEIFINRERL - BEIURESZA
BEXRBEZAANRSEEDEN -
| 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.

2. FABBEZEEHR - FFRRCERASTHRERFERIMER FNFEERE
| understand once the application is approved, the Initial Administration Fee and Membership Annual Fee are non-refundable under
any reasons.

3. FB/BEEETWE—X AREZEBYWHR—F - £EQTBRT - SEFHEFASHRIER -
(TNBEUTBEDFEHRRAEGEAZE)
The membership fee/renewal fee is collected on an annual basis, representing the membership is valid for one year.
The membership cannot be extended under any circumstances.
(For children or youth under 18 years of age, their applications have to be signed by their parents or guardians)

= HEA
Signature Date

6. B AZ R INEEHL PERSONAL INFORMATION COLLECTION STATEMENTS

IWEERNER EREEYNESTEEERMRHNBEAER - FIR/ BREEARRIR / HEAFMEEEE) 2R - BEETRRKRERE  #5R
Purpose of Collection : BREIEEE)  FIEVRF -
The YMCA of Hong Kong (“YMCA”) will collect your personal data to provide you / the applicant activities, programmes or services
relevant to your needs, including but not limited to monitoring, review and development of activities, programmes or services.

BERAvES : IRETREMEAEY - EHAMETE TIFLEREMELEFENNRETIEEA LER - It5 - AMEEZEERN_EQ T IIBES
Transfer data : EREZEEN ¢

a) EE - RIZTIRBNIGIHEEERE

by EREEUSTEMELTWEERE (RRR) BE / REREREREE  BHIRBESEHE

c) HEEEENEEREENHKREENNERSE

The personal data you provide will be made available to persons working in the YMCA or persons designated on a need-to-know

basis. Apart from this, the data may only be disclosed to the relevant parties in the circumstances listed below :

a) Co-operative activity, programme or service providers.

b) Other parties commissioned by the YMCA for the purposes of processing insurance claims, evaluation and review of services
and other issues related to the YMCA.

c) Where such disclosure is authorized or required by law.

BEREAEY : RS (BAER (F0b8) 561 RENEREEN - IFEESKREENEEMBAIFEERITNEAZSY - (R ERRELSLER
Access to Personal Data : MEIA - 8 - E—RIBERT - MRNEERNENERTH - AHEESRIREENEAER -

Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have a right of access to and correction
of personal data or obtaining a copy of the data you provided. However, under normal circumstances, data will be erased after fulfilling
the purposes of collection.

& AERIIAEEEERSFEIRINENERER - MINSRNEEAEBITTERRIFNEARN - EUBESARS -
Enquiries: % - EREEHETEEERUERBINRIAE

Mok @ NEESSMBR T ERE 4158

Please ensure that the data you provide to the YMCA are accurate. If you would like to access or correct your personal data, please
contact the YMCA in writing.

Contact : Head Office of Member and Community Services (M&CS), the YMCA of Hong Kong

Postal Address : 41 Salisbury Road, Tsim Sha Tsui, Kowloon

FRSEAE 1) FABEREASEBESASFETEBIRBBEFANBEAER - UFIBHRNEABER - (RRIEHE « ZHRE /558 /
Declaration by the Applicant : RIFAS (RISEARKIES - 3% - I5E - FREGESR) - 58 - 351K - #5t - ERHB - FE / REAMNREBEEH

BEFEEHENRFAFECH -

2)  FAHEREAEEFEEEXFFEIREIANEABRFEOLNERNERRAR -

3) FAABEREEESSEENSETETYHSERAAANEBEAER (BEEFRIIES « it - St - BFERS  HERESE) -
AR ARHERESEEENFFENHEEES - FENRFRIEETBENERET | TEEEEEEUSTTFEMILELESA
NEAEN - BIFtESEEEREFERANTES  FEIRBAE -

1) | understand and accept that the YMCA will, through this application form, collect my personal data which would be used for
processing my application, arranging activities, programmes or services (including but not limited to class administration work),
promotion, evaluation of services, statistics, surveys, investigation and following up of other issues related to the YMCA.

2) | understand and accept that the YMCA may transfer my personal data for the above purposes.

3) | understand and agree that the YMCA may use my personal data (including but not limited to my name, correspondence
address(es), email address(es), contact telephone number(s), photo record(s) and video record(s) to provide me information
on related activities, programmes or services; | also accept that my personal data may be used for promoting activities,
programmes or services provided by the YMCA.

TAEHE - BENRERRBEREH NNEBEABRIER ER -

| acknowledge that | have read and agree to the “Personal Information Collection Statements”.

g SE
Acknowledged by Date

—YIRBEARIRRAZBE In case of language discrepancy, the English version shall prevail



7. EAEEEKE /T PERSONAL INTEREST / PROFILE

(R)&THRFS Volunteering : (GEIEEZE7IBMIEL TV Please check the appropriate box(es))
IREBFREERRBERIET ? Are you interested to serve as a volunteer with YMCAHK?

O #emEmR/EEET

| am interested to serve as a volunteer with YMCAHK

I would like to help in the following area(s):

[ #tE#PEh Visit [ %5BU5EE) Special Event ] #728ef Course Instructor
[ 78 | PHAER B Office Administration [ Efth Others :

SRS BIRNEREEE . Please also indicate your expertise or skills :

[ s8E Language :

O e2=5EE Sports Skills

[ &ft others :

(B){E St | BIR¥S Use of Facilities / Services :

I HIREEEBERANBERE (1 RREEE - 12 AR REE)

Please indicate which of the following facilities you are interested (with 1 being most interested and 12 being least interested)

i#53%3t Swimming Pool X Tennis FBERRE The Haven
___ EEB Table Tennis EZIR Basketball ___ BEIBEE Mall Cafeé
= = % itz
_ ¥9%E Badminton — BN ERNEAE ___ THE DOOOR

Outdoor/Indoor Climbing Wall
____ E¥PR Squash _____ f#Bdhil Fitness Centre HEEE Y Shop
(C)ER1EfEM Facility Utilization

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

O E%9:0081 Before 9:00a.m. [0 E49:002TF41:00 From 9:00a.m. to 1:00p.m.
[0 41:00F5:00 From 1:00p.m. to 5:00p.m. [0 T4 5:00% After 5:00p.m.
[ #X Weekends O ¥B Weekdays O F@EHE / B5B  Any day & time

(D)5R#X Religion

IRRBEBEREN - RIRFIETUCH -

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

{RIEMPRIZNZSFFE ? Which denomination are you in?

(REEREEBERD TR —NUERINE  REFSFILEEER?

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

2 - FBIELEARRANIER | If Yes, can you specify your main interest
[ m#AEQBERRIKE As a participant in a programme of any choice / interest.
[0 #HBSEBMEE - TR/REEEEM As a volunteer leader should the YMCA need help.
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