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Name: Membership no. Y ‘ ‘ ’ ‘ ‘ ‘ ‘ ‘
Phone: Age: Gender: M [/ F
Emergency Contact phone no.: Parent: [JYes, [INo

Individual application OR family programme main applicant:

Receipt
Programme code Activity Name Fee ($) Number
(Official Use)

Total($):
Other applicant information for family programme:
Fanmily Receipt
Programme code Member |Relationship|Gender| Age Membership Fee ($) Num_b_er
Name no. (Official
Use)
Total($):

[ Mail application])
Please fill in this form and send a cheque payable to <Yang Memorial Methodist Social Service’, mailing address is 2/F, Hoi
Yan House, Hoi Fu Court, Hoi Wang Road, Mongkok West, Kowloon.. Please write down applicant’s name and programme code in
back side of cheque.

ol declare that all information above is correct, and accept the all condition.

Signature of applicant : Date :

* Signature of Parent / Guardian : Date :
( Applicants under age of 14 who join the program and under age 18 who join the outdoor activities must have parent/guardians

signature.)
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[ Application of Service]

> You can apply and make payment to join activities in person or by post. For the details, please refer to “How to apply our
services”. You can enjoy certain privileges as our members.

> You are welcome to make any suggestion for new or enhanced services.

[ Termination of Service]

> If you want to withdraw from the service, please make your request to the responsible worker. Under normal circumstances,
application fee will not be refunded.

> Fail to renew membership before expiry date will be considered as membership termination.  Applicants must make verbal
or written request to terminate membership and no membership fee will be refunded.

[ Refund)

Please bring along the original receipt to complete the refund procedure in 3 months from receiving our notice.
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Official Use: Cheque# Staff : Date :
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