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Hong Kong Eating Disorders Association
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Membership Form
I ¢ Name : (j[I¥ Chinese) (¥ English)
{115 F13H Date of birth: %W Sex : (I8} Male [J% Female

¥ Job:
£y Identity : [ #rgd RA¥H Patients/ Ex -patients

[ 5w Bl Family members/ Caregivers

] F?'i [Fil % fﬁf FIfu%= * < Enthusiasts who recognize our missions

(= Address :
Fuf i = Tel : =z 1 F'F’/ [H4% Mobile/ Pager :
e Fax RE =2 Email :

2:% F To Pay :
Flaﬂlﬁ %'7 B G SE RS R EE S RIER D
Ordinary membership fee HKD$10 (Effective from  1st November to 31 st October of  the
succeeding year)

0 b‘ﬁ Fi ﬁ@%jﬁﬁf 17+ I~ Life membership fee HKD$100

sl E@Fﬁ% Cheque No.: &L= £/ Bank:
(ﬁ AR ESI0E Uﬁj’%‘?ﬂﬂﬁ%ﬁi T{?%Ffi ﬁ}lé%f‘gi@iﬁ EIELT T ﬁfﬂ | I

TF‘I TR f For cheque payment, please issue a crossed cheque made payable to “Hong Kong
Eating Disorders Association Limited” and send to us with this form. )

1= H1 Attention:
%& i gy rp “H & Please do not send cash to us.

AT HRLH D [0 % SR U R SR ) st o [ B B (0 -
Your personal data is collected for the purpose of membership correspondence. The data will be kept in privacy.

You have right to access and make any amendment on it.

* 4 f BRI VY R FEAHE ﬂ?%krp S F‘, %1 = You will receive our official receipt after your cheque is

presented

Hlﬁ% ~ ¥ £ Signature of applicant : 11 Date :




