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International Association of Hand-In-Hand Divers (Hong Kong) Limited
¢ #&¥ 3% Membership Application Form

HONG KONG
International Association of
Hand-in-hand Divers (Hong Kong)
BERGREXBE (FB)

o ¥iF @ & Ordinary Member o [f{fE& & Associate Member (FE# 1 /%% Age below 18)
o =¥ New registration (A &2 Admission Fee HK$50 » &% Annual Subscription HK$100; 3t Total: HK$150)

O XE4E/F i Renewal (4% Annual Subscription HK$100)

FEFWNEIESEA 12 A 31 H Annual Subscription fee is due at 31 December each year

W e B4R A S R AR M & 21— Subscriptions for Associate Member is one-half of Ordinary Member

Fzg N &R Applicant Information : (35 DAIEFSE T2 E8YE H Please complete ALL items in BLOCK LETTER)

St MK MrslZNGE Miss/Zzz+ Ms Name : ( )
(HBEA i# F  delete as inappropriate)  #:44 Surname First name (i 42)

H4E HEH Date of birth: 4 Year/ H Month / H Day

B yss%Ees HK tdentity Card No: [ [ ] [ [ [ [ X[ X[ X] (2R RAT 3 {E#5 character & first three digits)
FIR MM 4% E=E Mobile/Tel. No.: B email:

ik Address:

TSR (W& T FIERIEEE JTH& 0 v 5%) Type(s) of Disability (v the box(es) if appropriate)

o 748 Hearing Impairment o 28E vE[E/EH¥% & Visceral Disability/Chronic IlIness

o 248 Visual Impairment o fZ#85&[& Physical Disabled o B EffE Autism

o =:EERE Speech Impairment o Z7[#& Intellectual Disabled o F#7#JE Mental lliness

o BRI E Specific Learning Difficulties o EE N EAEETEENE Attention Deficit/Hyperactivity Disorder
=B K& RE(U075) Highest diving qualification (if any)

o BEEKIEE /K & Open Water Diver o #EFEBRF/Kis /K & Advanced Open Water Diver

0 K&K & Rescue Diver o J%/K& Dive Master 0 #4f Instructor

AR NGEREAFRAS A FTiR it 2 &k B IERE L - R ST AT A BIFR S B K i g (B8 Rk - WS AR/
B AR EEEGE A EEAH - | confirm the information | have provided is true and correct. | agree to abide by the Rules
of IAHD (Hong Kong). If the Applicant is below 18, the parent/guardian shall countersign the form.

S HPN =2 HIEAZEE HE
Name of Applicant Applicant Signature Date
P304 T IN A E3: 4+ VN = HE
Name of Parent/Guardian Parent/Guardian Signature Date
WG EEY EETEEE HE
Name of Proposing Member Proposing Member Signature Date

IR E N BB G EASEE st M - fEgsE - F3EE - BERIE - BEHEE 5D IRFsEEH
J& ~ HH5EE TR E E i o QIR S ESR IR A E A B R B R A G A REYE AN ERME B AR - 58
GhLE4S (20 81094288 s(EEF £ info@iahd.org.hk sREEY 2 F A L ZCEE (5 20692 5F) o (REZHLHIEAER -
PRIEEEZEN ARSI  FERATHM AL -

The personal data you provided will be used only for the purpose of communication with you, which include newsletter,
fundraising, feedback collection, conducting survey, activities, service or program promotion, volunteer recruitment and
dispatching publicity materials. If you would like to access or correct your personal data or you refuse to have your personal data
being used for the above purpose, please contact our Secretary. (By phone 81094288 or by email info@iahd.org.hk or by mail to
PO Box 20692 Johnston Road Post Office Hong Kong). The personal data provided will not be disclosed to any third parties
unless required by law.

S &G F S A F B S (R T IR S EEK i g (B AR A E] ) )& BB L BOEE BS54 20692 577
Please send the form with a crossed cheque (payable to International Association of Hand-In-Hand Divers (Hong Kong) Limited)
to P.O. Box No. 20692 Johnston Road Post Office Hong Kong.

A€ E H For official use

Date Received Handling Officer

Cash/CQ No. Amount | Membership No. |

© IAHD (Hong Kong) version 1.1 (2013)



