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Hong Kong Public Doctors' Association

2009-10 Membership Application / Renewal

l. GENERAL INFORMATION

Name (English) : Name (Chinese)

HKID Card No. : Sex

Membership number (if assigned) :

. O NEW MEMBERSHIP APPLICATION

a INFORMATION UPDATE (For current member only. NO NEED to fill in again if no change in previous information.)
(Please "v'* as appropriate)

Employment : HApermanent / HAContract / University Staff / Government / Others, please specify

Post/Rank : Serving Unit

Hospital / Clinic

Office Address :

Office Tel. : Pager or Mobile : Fax

If you would like to receive website login and notice from the HKPDA, please provide your email address below:

1. MEMBERSHIP PAYMENT METHOD (Annual Membership fee HK$200)

Please select ("v" as appropriate) :

O Aautopay O CcrOSS CHEQUE O casH

Please complete the attached Direct 1. Payable to "Hong Kong Public Doctors' Association™. Pay in person to HKPDA Office, Geriatric Day
Debit Authorization Form. 2. Cheque No Hospital, 4/F Yaumatei Specialist Clinic

(Please leave the expiry date Extension, 143 Battery Street, Yaumatei.
blank) 3. Bank Please avoid sending cash through mail.

Please send enquiry about your membership by email to: laiys@ha.org.hk

Signature : Date :

Please return this form together with direct debit authorization form / cross cheque (if applicable)
to the secretariat office ""Hong Kong Public Doctors® Association, c/o Geriatric Day Hospital, 4/F
Yaumatei Specialist Clinic Extension, 143 Battery Street, Yaumatei.

Personal Information Collection Statement

1.  The information provided will be used by the Hong Kong Public Doctors' Association (HKPDA) for all purposes related to activities organized or
co-organized by the HKPDA.

2. HKPDA respects your privacy and will not sell, lease or share your information (such as e-mail) with any other organization (other than statutory
bodies and in accordance with the Trade Union Ordinance). HKPDA will only use e-mail and the other information for the sole purpose of
conducting HKPDA's business and for communicating with members.

3. For correction and access to the personal related information collected by the HKPDA, please submit a request to our secretariat office. .
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B %&{1 5% ## & DIRECT DEBIT AUTHORISATION APC102 St & ¥

Name of party o be credited (The Beneficiary) B N Bt Aot o
ame of pa credite: e Beneficiary) r . ccapint hlo. t i

H K Public Doctors’ Association 50? b 14 2 g: 4 7 $ g)e ydg 2001

| 1 1 | | { {

AN/ EFRRMEA/BEFZTRRT » (RAZRATHATEAA/ EFRRTZHT) XA/ BE2BEAMBT LRSI - ESXMBREBETSHLBUTHEZR
e
AA/BERBEA/BEFCRTBARNUSHRBNESEETEA S -
M EEFHETMAEA/ FEIZRSHREX (RPAMZEVOM) » A/ BFEFRLRARSNKRDHBLE -
FA/BFREOERAN/ BSZBFERZHHAX S ASEMOE > XA/ FEZRTEAT TR > HI87T T RRREZ KR o AT R DA — B A O A AU R 1R o
FRABHERARESEEITENBLRETTHHNES L (URSPREZEHBHN) -
FA/BFEE  FA/EENBRFLARABZEMED > APDR/ EXEREARIRMBLIERZFILEFEA /S ZRT
|/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank
may receive from the beneficiary from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.
I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).

1/We agree that should there be insufficient funds in myfour account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discration, not to effect such transfer
in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week's written natice.

This authorisation shall have effect until further notice or until the below written expiry date (which shall first occur).
1/We agree that any notice of cancellation or variation of this authorisation which |/we may give to my/our Bank shall be given at least two working days prior to the date on which such

canceltation/variation is to take effect.

EA/BFZBRORITZEMN SRITA STRR BN/ BEZBERE
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
| ! | | I b1 | I 1 L 1

EA/BEERR FELFCHRZ ZM EA/BEEEEH8LRRHRZ M
My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
|/R /AR RE HME (HSHTHEH) EABEZRE : =]
Limit for each *Payment/ Expiry Date (See notes below) | My/Our Signature(s) Date
Month b b MM Y Y
MBAZHE (EEREHHA) R 2 (LRS- BB TIER)
Name of Debtor (if other than account holder) Debtor’s Reference (Compuisory Field — See Notes Below)

L 1 1 ] 1 L ] L L L L L L 1 L L
LT a#AiT AR For Bank Use Only ) Signature Verified

MiEE NOTES :

1) @ ERARIBERERTETHEE > WFHRSEEBERXARZIBARE

2) FESARIGEBES THBE , —WEHRE 2 B WS SRR - o REEXRFEEMRRASSREER (NEE AETFLURMSE) > UNSBRGE -
3) ARE AFCEHBHEBANCES  SROTESFFEZTR2HER - :

4) EMBAZSEMA > B RPUTK—HZWE BTRYE > SINMBLERS > EFSHRES -

1) If the amount of your payments are likely to vary each time, set the limit for each payment at the miximum amount you would expect to pay at any one time.

2) This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked ‘Expiry Date’. If you wish the Direct Debit Authorisation to have offect
indefinitely {or until cancelled by you) please leave box blank.

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourseif and the party to be credited i.e. student number, mortgage agreement number, rental
agreement number, etc.

*AMETEAE Delete whichever is not appropriate.

REFFERR - ARE AAZEEBIT -
PLEASE COMPLETE AND RETURN THIS FORM TO YOUR BANKER.

3
4)

Revised April 2009



