Heep Hong Parents’ Association
Membership Application Form
Information of Applicant
Name: _______________________(Chinese)
________________________(English)

Sex: _________________________
*HKID No.:_____________________________ 
*For computerization and better service to you
Occupation: ________________________ E-Mail:_______________________________
Home Address: ___________________________________________________________
Contact no.: _______________________(Home) __________________________(Office)

          _______________________(Mobile/Pager) ______________________(Fax)

Information of Child
Name: ______________________(Chinese)
____________________________(English)

Sex
: _____________________
Relationship with applicant:_____________________

Date of Birth: ______________________ Birth Certificate No.:____________________
Category of Disability (if applicable): _________________________________________
Name of Centre/ School currently attending: ____________________________________

Attending/ Graduated from at Heep Hong’s centre: 
□Yes: From ______ to ______ (year)  □No
Signature of Applicant: _____________________
Date: _______________________
(Please submit this form to respective centre together with membership fee paid in cash/ crossed cheque made payable to ‘Heep Hong Society’)
For Office use only

Membership:

One-year Membership
: □Ordinary Member / □Affiliated Member (HK$50)
or Three-year Membership
: □Ordinary Member / □Affiliated Member (HK$100)

or □Life Member (HK$500)
Fee




:__________________
Payment Date
:________________
Membership Card No.  : _________________
Staff Name


:__________________
Date


:________________
