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HONG KONG ASSOCIATION OF GERONTOLOGY
MEMBERSHIP APPLICATION

#4gHkWeb-site : www.hkag.org

(A3 HiY: 10/10/2022)

FOR OFFICAL USE ONLY
R A B

No.:

From : to

U cash [ Cheque U AT™
MEM/AB -

WEa e HER
*&rEEHEH] Membership Category (HE]3E—I5 Select one item only) New | oo ewal | Change of
Member Information
O EAgE Individual Member [0 $250/ 14F year [0 $400/ 24 years O O 0
[ #Eeg Organization Member [] $1,000/ 14F year |0 $1,500/24F years O O O
b g B (2)
0 Student Member (Full-Time) [ $150/ 14 year 0 0 0
REHG R (60N L)
= 150/ 1 a a a
I Associate Member (Aged 60 or above) Us - year
(H'E HE&E#L:T 365H 365 days from the date of payment )
R - DS g8 RITREM A RE
Once approved, initial administration fee and membership subscriptions are NON-REFUNDABLE.
(—) EAER:
* DNEIEE Must be filled
g Title: 1 Mr. 464 O Msz+ O Miss/vE U br. 84 [ prof. g2 U Dr. 8+ R Sex: [ Male 58 U Female %
* B * kA
* Name (Z:EX) Last Name * (%&F8) First Name * Name in Chinese
Bt
Organization:
Az / s HEERE:
Position / Title: Highest Academic Qualification:
* T L :
* Correspondence Address:
WRES: (F®) * (REES) A=)
Telephone: (Home) * (Mobile) (Office)
HEREE BRIk
Fax No. : Email Address:
S N —EfTEEEER]  Please select and tick only ONE of the following Categories:
(RERANEAY BE) (For Individual Members Application ONLY)
[] whl— 7 Administrative A Law L ey 2% Nutrition YER4EE Physiotherapy
CATEGORY 1 % ¥ Management {EH Media CATEGORY 4 gz Chiropody =354 Speech Therapy
#=R Communication £ Business #5# Rehabilitation Tk 349 Occupational Therapy
555 %] Public Policy  FA4% Finance
SRE|EZ¢E Planning and Development 1l HRIH EfT Arts #fj2 Counselling
CATEGORY 5  [%% Recreation FEH{EEE Mental Health
€ T F Social Work ¥ NI 1¢2£ 8 Service Provider
SER— 55 Mordici . . L] s =24 Religion 1152 Research
- CATEGORY 2 7 Medicine  “FF Dentistry CATEGORY 6 % Education Fifi Technology 122 Science
[ ERI= 55 Norsiin U e Fotr (AR, T47)
CATEGORY 3 *= 9 CATEGORY 7  Miscellaneous (e.g. Retired, Housewife)

O AAEEEEEESGEHAANFTRE N ERHE R A NGRS RSB 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 AACHR - B8 R FEERZEERE NGRS ED - WA SR A& B8 R -

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

accurate.

EHEE A %44 Signature of Applicant:

HHH Date:



http://www.hkag.org/

ArE TEAE & ) ARG RN G 2 HEEHIRER] -
All Ordinary Members possess the right to nominate and to be nominated for the Association’s
Council.

{1#k 752 Payment method

B - G 2 LVH S HEISR A L —#

TGN R  fapH T HERETEE,  HEE T RPEEEAESE AL —
&, CEEEE L EEIEES RS RS -

IR ¢ DR SR TR 7600-633903-002 » #HMRIE Y = TIF KRR S: (ABER) » HE
P R pr4s FERE » AR DAwhatsapp{Ei% 2 T H4 57059844 68355 42 account@hkag.org E(E]
R

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.

& A& R EEEERH Personal Information Collection Statement

FRETFEGIIRE B TIHEANER - @A g ESEE =755 B TENER - ik
PR N REA RO IEA R A &R HERS - A G BT ZEEMAL - il - F2E
shochy ~ EREGSTS S H A R ER] » WA B SR EHIRE A B N SR &

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.

L. UREEE R B 1Y Purpose of Collection

R MR AEAVE N E R - G HE MY —THEETHAT AR

The personal data you provided may be used for one or more than one of the following purpose(s) :
(@) R FAR T HHAY#E % ~ 55K Process registration and payment as indicated in this form ;
(b) 4551 W42 A2k Statistical and research purposes ;

() EBIHE ~ FFESCETTIIE M H A &4 R & Other legitimate purposes as may be required or
permitted by law.

1. ERHEERCAYEE R Classes of Transferees

RSB PTAy HY - (RFTEE BR8N Bk AR - GEEEEFE M IE
)EH o

To serve the purposes mentioned in Section I, your personal information might transfer to other
divisions of our association whenever necessary.

II1. 25 R RS B RHTRER] Access and Correction Rights

RIBEAER (RAR) (B - IRERESORER S ESURIIE NER - AIERIRAZE AR SHESR
FIENER} > 52 EE2775-5756 -

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.




