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EEAE/BEEHBER

MEMBERSHIP APPLICATION / RENEWAL FORM
EERFNABFIB 1 HEEE8H31H

MEMBERSHIP VIOLET FROM 1ST SEPTEMBER TO 31ST FOCUS OF THE FOLLOWING YEAR

NOTES JFE2E18:

. BHERBANENVNEZINEER  BRIZPBEFAESIE - This form must be fully completed. Application form with missing or
inaccurate information will be rejected.

2. MEHHEAER  RIEEEHBRKASEMNIBTHRLZFE . fst ABHBREHERABT A - EXBFRE - W
MEIESEAERNFBEARNZWERBL - The personal information provided by you will only be used for enrolment of activities organized

by Hong Kong Dodgeball Association, future contact and opinion survey. For correction or access to personal data collected by means of this
form, please contact Hong Kong Dodgeball Association.

TYPES OF MEMBERSHIP 35 = £ 48 Al

FE NS EEZEEANM LY Please put a v in the appropriate box below

Junior Member
Ordinary Member BOEEE
BmAEE (For application aged below 19 before
== 1st September of the membership year)
PHEER GEFENA—BAINER 19U
- B HK $200
was & e
. HK $100 Entrance Fee AR E + BEE HK $80
New Membership
HK $100 Annual Subscription FF&

mEe Rt B HK $100 per annum JBH#E HK $50

Membership Renewal (membership no. & 55755 (membership no. & S5k )

PERSONAL DATA A A &R

Name in English Last Name First Name
RNHF w =
Name in Chinese (If applicable) HKID / Passport No.

P HEEER) EBG MR ERRD

Gender ~ Male Female Dateof Bith DD MM  YYYY
Al g % HERER H B F

EE T Email F1E &R Phone No.

F 48 #hHE Mailing Address




HONG KONG
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NODGEBA =) WDBF<=S

) FwNETRAASSOCIATION

PAYMENT METHOD & 75 7A
[] CashIRE GERLYBMEASZUIE Please make an appointment and pay in person )

[ ] Bank transfer SR THEHE Transfer Amount 448 Transfer Date 32 55 HHA

(35 WhatsApp (=5 HHE| A& 57hE 5342 2559 Please send the payment proof to 5342 2559 through WhatsApp )

Transfer Information EIEEF}: Receiving Bank UZFKERTT CMB Wing Lung Bank Ltd (020)
Account Number = [I57HE 611 000 37698 K iy A 25 #& 543 No space or lines needed
Payee’s Name WG A 244 Hong Kong Dodgeball Association Ltd

[ ] Cheque ¥Z  Bank fJE$R1T Cheque No.Xz ZE 545

Please complete and return this form and send it with a crossed cheque (payable to: Hong Kong Dodgeball Association
Limited) to Hong Kong Dodgeball Association Office (12/F, Suite 1207, The Star, 18 Yip Shing Street, Kwai Chung)

BIEZ IR EREIR ZZE (IS8 E - Hong Kong Dodgeball Association Limited) 25 [B] & /& PI Bk 42 29 S5 R (35
ERAISKEEP D 1218 07 E)

DECLARATION / PARENTAL CONSENT (for applicants aged below 18, this part must be completed by his/her parent or guardian)
BR ZRERIEEZEADRE (KW 1ISAPEEFTHEAR/EZEATEEAR)

I declare that ** I am / (applicant’s name) is healthy, physically fit and suitable to
participate in the Dodgeball League and /or other tournaments/activities. Hong Kong Dodgeball Association shall not be liable for
any injury or death or loss the participant may suffer or incur arising from his / her participation in the Dodgeball League and /or
other tournament/activities. All information given above is true, correct and complete. ** I/ The applicant hereby agree to comply
with the Terms, Rules and Regulation, and By-laws of the Association, which may refuse to accept this application without giving
any reason therefore.

FUEEEF A/ (PRENR) BRBREAEERY  BESIMABRKKMEIEMICE S -
WMESPE K BENEMLLE FFMSINETHEMEBR - FERNRKETREFESE - LLIRERERIBEE -
IEfE KSR - AN/ FRERARETHEHENEEZEE . ERATH  FENEXESARERAPRMBALT
HaRRA -

ﬂ

ERiE &%= Applicant’s Signature HEA Date

(To be completed by parent or guardian X K/EEAZBER)

Parent / Guardian’s Name Parent / Guardian’s Signature
RE/EGEALZ ER/EEANZE
Ht #8855 Contact No. E i Email Address

RA*EE/ AREERRE BB XA EAEL N EKRERIKEH 2 ERNEBER

“EMErERE

For Official Use

Membership No. Receipt No. Date Received.




