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. r{j\inea s\ 30in from 1 Jan to 30 Jun ] $200/ 14 year | $300/ 24% years | [ $400/ 34Fyears 0 0 0
THIHZEL2H3IHA®
Member Join from 1.3ul to 31 Dec 0 $150/ 14 year | [ $250/ 24Eyears | $350/ 34Fyears a a O
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O Organization Member [] $600/ 14Fyear |[] $1100/ 34F years O O O
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ENEAEL Personal information (S MEN ~ 224 R E£Z =S For Ordinary / Student / Associate Member only)
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*Name #EEC, Last Name £F% First Name

HeRE:

S

*Name in Chinese

Organization:

BRfiL / forH: R

Position / Title: Highest Academic Qualification:
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*Correspondence Address:
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*Email Address: Fax No. :
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*Mobile: Telephone:
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Office:

PRI T B TG R (v A A 9:%) Please select the category you belong to (For Ordinary Members Only)

(] Erl— 771 Administrative SEEE Law [] ol
CATEGORY 1 %% Management {HEE Media CATEGORY 4

% Communication %53 Business

3% Nutrition
JE#% Chiropody
{6 Rehabilitation

WEEs 4 Physiotherapy
=349 Speech Therapy

Tgk¥&;49% Occupational Therapy

55 %] Public Policy  F/4% Finance [0 ®\mrH

Ehiffiy Arts

#fj2 Counselling

S EEH & Planning and Development CATEGORY 5 %% Recreation B @A Mental Health
1€ T{F Social Work EZIRTSEZE S Service Provider
(] = —— - \ - [] R~ SR# Religion iff9% Research
CATEGORY 2 B Medicine 77} Dentistry CATEGORY 6  #(FEducation il Technology ~ F}£2 Science
0 wH= 5% Nursing O At ELfth (GRIR, B _
CATEGORY 3 CATEGORY 7  Miscellaneous (e.g. Retired, Housewife)

O A ANEEEEEFEGHE AR AR ZEAEBHE BB A4S RAERUEBI R -

I consent to the use of my personal data by Hong Kong Association of Gerontology for the purposes of communication and activity

promotion.

O AANEHB - BIE KRR 2R HRE N BRI EN - MRS ATA SR &R B8 IR -

I have read, understood and agreed to accept the Personal Information Collection Statement and confirmed all information provided is

accurate.

E3E A Z844 Signature of Applicant:

HEHH Date:




L EEAENHEEY A -HEF A=A -
Membership Dues: The Association’s membership is valid from 1st January to 31st December.
2. R CECgEBEMARE -
Once approved, initial administration fee and membership subscriptions are non-refundable.
3. FrHE "EAgE , #ARGEERAIARS 2 HEGIIREFR -

All Ordinary Members possess the right to nominate and to be nominated for the Association’s Council.

=72 Payment method
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ﬁﬂlﬁ b S SRT TR 7 600-633903-002 - #EIRI% 55 > =(E LI RNRAEIRAC S (ABEK) - 5 ok Ries
B o ARG Dlwhatsapp 2% 22 Fi5E 159844 68358 i 2 account@hkag.org BCEEF 2 AR

Cash: Pay at our reception counter at 1/F., Kimberley House, 35 Kimberley Road, Tsim Sha Tsui.

Cheque: Prepare a cheque payable to “Hong Kong Association of Gerontology”, and send to “1/F., Kimberley

House, 35 Kimberley Road, Tsim Sha Tsui”. Applicant’s name and contact number should be written at the back

of the cheque.

Bank transfer: Transfer to our HSBC account 600-633903-002, and send the transfer record to us within 3

working days. You can either send the image of the transfer record to our mobile via whatsapp at 9844 6835,

email the copy to account@hkag.org or send us by mail.

B ANE R EEEEEH Personal Information Collection Statement

EAREFEFEIRE B FAYEAFR - @SSR =755 BT HIEAER - RHECRE ThE
S BCABIA G AR RS - A g E A I%EJ—FZ?'EiBiWJ}: AL~ FHE SRS - EERHREE R H
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Hong Kong Association of Gerontology puts efforts to protect the personal information collected, and would not
sell the information to third parties. To ensure you can receive our updates and activities effectively, we would
use your email address, correspondence address, mobile number, telephone number and other collected
information for updates and activities release.

. UgEERHIEHRY Purpose of Collection
B MR EAE A E R - G RE MY —THEETHAT R -
The personal data you provided may be used for one or more than one of the following purpose(s) :
(@) FEHEILFARYIBARYER A ~ 3K Process registration and payment as indicated in this form ;
(b) &=t K22 A%k Statistical and research purposes ;
(c) JEPIRE - $ZRES A {a] H At &4 & Other legitimate purposes as may be required or
permitted by law.

1. BREETHIER] Classes of Transferees
Ry R B ERFTny 5 - IRATR B E N ER - AFRER - /B L T2 EREE I -
To serve the purposes mentioned in Section I, your personal information might transfer to other divisions of
our association whenever necessary.

1. ERERBREAERHIFER] Access and Correction Rights
RIE {IA SR (RLBR) BB IR REZOR &R M EXURHI(E N E R o AIRIRA EE R SUESIRE
NEHR} - 55E(E2775-5756 -
Under the Personal Data (Privacy) Ordinance, you have the right to request access and the correction of your
personal data. If you wish to request access or make corrections to your personal information, you could call
2775-5756.



