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Membership Application/Amendment Form

— . &% A EHl Information of Contact Person

#£4% Name: (13 Chinese) (#23Z English)

B{5E555hE 1D No.: M1 Sex: S Religion:

EE&h Tel No: ({£2% Home) (7% Mobile)

B E-mail: J#%3% Occupation *

Mtk Address:

AN F LR E%H Total No. of family members joined(E13EE#4% A Including Contact Person): £

—. WRENEEBREEFHEELITER Please complete the following if you have autistic person in your family

FEENA 2/ V44 E BE A -How many autistic person in your family?

Hilg4% A Jé8{4Relationship with contact person:

E BAYE BB 35 Autistic person:(HF 32 Chinese) (L English)
Hi 4= HHA Date of Birth: MeRSex: OBM/OZF  £fEMentally Retard? O2/0O04&

FEEE R P B A% RE School/Centre Attending:

=. {EAZE#® Personal Information

e EeqE A\ B #6l 828 Personal Information Collection Statement:

Rl T AT R (E SR RERERFE A B EA BRI ET 2 H - BT EERIER G A EE A L R T ERME AT
5. EE). SRR, . 1B S5 BHEREEERE - RBEAER R BRI 18 K2R K HTR10TERA] » B N AEER K
FIEIRIVENE R} > S5 AIEHER S -

Purpose of collection of your personal data, by means of processing and managing your membership application.  You agree our Society and relative
persons to use your information for: society affairs, program, curriculum, recreational, welfare, fund raising, contact, promotion, etc. You have the right to
access and to make correction in respect of your personal data as stated in Sections 18 and 22 under Principle of Schedule 1 of the Personal Data
(Privacy) Ordinance. Enquiries concerning your personal data should be addressed in writing.

EZEHH Declaration
AANERREAS g BRI > WEEESF - RNEPARRGER LER > AR AFTALGEERE - ISR -

I have read and agree with the membership regulations. I declare that all the information given above is accurate to the best of my knowledge.

%2 Signature HHADate :

SR > AT TR A S SR AR R G B S G T BRE A TR RES | ) FAG - BT E -

Please complete and return this form together with the membership fee to us.  Please do not post cash.
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2. FEE A+ AHREAS - HEAGHFER > WHEKFEEEE — Tt - fJHkp R 255K
SBUREEE) - BE-FHRFEGENG R > FRERPFERAKAGTR  AAGRGEA
JNETT ° FrA BN 2 G BEEMEN M@ RE -

3. BELIZE(FET R B - BEIE A LHGRE(ERE « OB, HCRE, SRk, RFE. TOEHET

4 FEGEASH  EF 1A 1 HEEEF 2 H 31 01k -
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& SR IS - AR HETVERAG R R T

(HABEREEAE L > SARPBHIAEY > DURFF S BRI ES - 486 - AR5e% -
BFAGHAD REHTER > BIEAEGYE | A EMIEE S - & B 0ARERE -
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