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CYC/ISA/F007(B)  （Revised at 11/2013）          

Hong Kong Playground Association       
MEMBERSHIP APPLICATION FORM

Date of application
：_____________________     Membership No.：      _____- C/ Y / P /A_________
Expiry date
：_____________________     Membership Card collected on : _____________________
PERSONAL PARTICULARS
Name：_____________________ ( Surname) _______________________________ (Given Name)      Gender
：  (  M    (  F  
Date of Birth：__________ Day/__________ Month/____________ Year   HKID / Passport No.：__________________                Age：___________ Place of Birth : ( H K  ( Others： ___________ (No. of years living in HK：____________) 
Correspondence Address：__________(Flat/Room)___________(Block)_________(Floor)___________________________(Building)
_____________________________________(Estate)____________________________________________ (Number and name of street)
_____________________________________(District)             ( H K         ( K L N         ( N T
Tel.：___________________(Residence)__________________(Office) Pager / Mobile：________________________
E-mail address
：______________________________________________
Marital status
：( Single    ( Married    ( Others : ______________ No. of children
：_________________
(  Please give a tick here if a mailed newsletter is not expected

FAMILY STATUS
( 
Living in Hong Kong for less than 3 years

( Living in Hong Kong for less than 7 years

( 
C.S.S.A. file No. ：_________________________Expiry date : _______________________________
( 
School Textbook Assistance Scheme：

    (
Full grant

(
Half grant
(
Not Applicable
(  Student                                   (  Seeking for Job
Name of school：______________________________  (  Employed (Occupation : ________________________)

(Primary :______ Secondary : ______ Others : _____ _)  (  Education level : ______________________________)
FOR APPLICANT UNDER EIGHTEEN
Name of parent/guardian：________________________(Surname)____________________________(Given Name)
Relationship with applicant ：_________________________    Contact Tel.：___________________________
PERSONAL DATA COLLECTION STATEMENT
· The personal data you provided will be used by the Organization for the purposes of administration and service provision (e.g. Newsletter, Program Promotion/Enrollment, Research and Survey, Fund-Raising, etc.)
It will be made available to appropriate people working in the Association and relevant parties on a need-to-know basis.
· Apart from exemptions provided under the Personal Data (Privacy) Ordinance, you have the right of access and correction of the data you have given.
Your pictures taken in activities would be kept as our record or be used in newsletters/annual reports,

which are of no commercial value. 
Staff 's Signature
: _______________________
Guardian / Applicant 's Signature
: ________________________
Date : _______________________                          Date
: ________________________




(  Supporting documents outstanding


(  Photo outstanding


(  Full set documents submitted


(  Photo taken














