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Membership / Membership Renewal Application

] #rer & New Member [ ] &€ Membership Renewal
| Bz pesr 8 Affiliated Family Member

*(E A S Name of  Member: fé#{% Relationship: )
(] AR:ZFE#& Application from School (B2 44 - 76 HHH: )
FHEE A Applicant & B%EE Membership No.
() *ME R
Name(Chi) : (#%) (Eng) : Sex: [] % Male[ ] % Female
*H A HEA S
Date of Birth : Fyy H mm Hdd Age:
*&az% Telephone 1 (F#& Mobile) (= Home)
*EHE e
Address : E-mail :
[ fF2 Study [ ] 7EH% Employed [ |ZFEIEEE® Home Carer
AR5 Status [ [H: At Others
BERRE i oF N EERRAATE
Education : Occupation : Name of Company/ School:
o N it ~EE
Name of Contact ——  Relationship : Telephone :
Person for Emergency
BLEREE AR E(F4E - 55eft
Not same as Applicant address, please provide :
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BRI WA g h o O A ATRE RSB B R R R TS 2 T © 5950 - SERIRELL N IHE KR EE TR A E T
Note: * is a must-fill item. The information provided will be used for delivery of services for the applicant(s) and compilation of statistics.
The provision of the personal data for processing this application is voluntary. If the applicant(s) wish to request access to, and to request
correction of, his/her personal data in relation to this application, it is welcome to make such request(s) by applying to our staff. | understand
that The Salvation Army will use the activity photos and videos for promotion and publicity purpose. Besides, please read the following
items and tick the appropriate box(es).

[ ] s AR S UCA BB 272 T > 357 R a5k

I am unwilling to receive unit’s publications by mail.

(] s AR BER U B A e BN TP R okt - 355 f& e E 5%

I am unwilling to receive publications from the Corps of The Salvation Army.

[ ] anepas AR B DA Tt U A B > Bkt > 35T A& P a5

I am unwilling to receive information of the units via e-contact.

SIEEPN H
Signature of Applicant : Date :
B {1 For Official Use Only
BEREEHS H [ ] B
Name of Responsible Staff : Date : Membership card delivered

s Remarks :
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