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The Salvation Army Social Services Department
MARGERE KRHEHFVELGERE
GBS EGHEER
Membership / Membership Renewal Application

] #rer & New Member [ ] 4% Membership Renewal
| Bz pEsr & Affiliated Family Member

*(EHAE 5444 Name of  Member: fé#1% Relationship: )
(] A=t Application from School (B2 447H: AFEHE: )
FEg A Applicant & E5%5HE Membership No.
() *ME R
Name(Chi) : (%) (Eng) : Sex: [] 5% Male[ ] % Female
*HAEH EA G
Date of Birth : Fyy A mm H dd Age:
*EE &k Telephone :  (F-F& Mobile) (f££ Home)
*EHE BB
Address : E-mail :
iR Status [ fF& Study [ JfF#k Employed [ 5REHBEEE Home Carer [ [H:Ath Others
BERE e S AEILE S st i
Education : Occupation : Name of Company / School
Sy PN % *EE
Name of Contact Person Relationship : Telephone :
for Emergency :
BLER R AR [E AL - 5E1R AL
Not same as Applicant address, please provide :

B RMRERATEE o DL SRRV EERHE Ry A B S AR LIRS R AR S R T RIS E R 5T 2 - 1R A FTER BRI E Bk - 8
EFRMEE - e85 A 7 A R S U H 55 LAy Aokt - Bl e & (R Bt s - A AR e S B 2 18R Sk
VA A RERITESE E BRI 2 - 5540 - SERIEELL TR H R A EE T 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).

[ ] dnehas AR AL UCEUA A e 2 TP - #5171 A 5%

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

[ s AR BER U B A S N TP R okt - s8R 5 f& e 5%

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

[ ] anepas AR B DA Tt U A B > Bkt > AT & Pl a5

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

B A#HE AE/EEH
Signature of Applicant : Date :

BH{ir A For Official Use Only

BRI EEA HEA D [
Name of Responsible Staff : Date : Membership card delivered

f#isE Remarks :
(23/07/2020 &£37) << FFERH >>
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