Membership Application / Donation Form [ Membership application A &%

N % [_] Donati Eizi14
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With the donation and support from different walks of life in the society, HEDA is set up to provide specialized services to people with eating
disorders and their caregivers. If you wish to be our donors and/or members, please fill in this form and enclose a crossed cheque made payable to
“Hong Kong Eating Disorders Association Limited”. Thank you.
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Personal Detail {E A\ &} * Required area  * WWEHESEH
* Name % #: HZ: English:
% Sex MER(: | Male 5 /Female % Age F Occupation % 2£:
<% Contact No.:
PR EEE:
E-mail & #f:
Flat (%): Floor (f8): Block/Bldg (JB/KJ8):
Estate/Court (E31): Street (f£):
% Address District(l&):
il Area (tr&): [ ] HongKong [ | Kowloon [ ] New Territories [ | Overseas
5 & B ¥ VSR
¥ Status S5 |[] Patients/Ex-patients #85 #£# [ | Relatives or Careers ZZ/BEIEEEE [] Enthusiasts 2oy A+

|| Membership application A\ €055

I:\ HKD$ 20 Ordinary membership (Valid from the day till 31st October of this year and the renewal must be processed on 1st November each year.

Those who join from 1st August to 31st October are exempt from this restriction.)
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[ ] HKD$100 Life membership
 RBmAAEE
% Newsletter & 5 3E:]
[] Please send it to my email. (Please fill in the correct e-mail address) SEE R R 4E TR GEHE L IFREEEHAL)

[ ] Please send it to me by post. (Please fill in the correct correspondence address) E%@B%?éﬁﬁ GHEHE EIFREEN L)
[] Please do not send it to me. N2 EmElseTR
[ ] Family member is Heda’s member ZANELKETE

% Name FAGHAE:

If you have the same address as your family member, we would only send one copy to the family.
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L] Donation 355X

=

Donation amount 538 H
Cheque No. B4 maegeE Bank $R{T447H

Signature of

applicant: Date:
b ot . .

S PN =t H #H:

Attention: EEC

@ Please do not send cash to us. @5 IS »

@ You will receive our official receipt once your cheque is confirmed. @ & it S E IR FEREE B ZF4E T T -

@ Regarding Personal Data (Privacy) Ordinance, your personal data in @FREE N ERIFABMRE] - B Nt (8 NER
this form is collected for the purpose of membership correspondence HEPE Bl R IEREE o PR EEH -

and donation. It will be kept in confidential.



