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聖若瑟校友會有限公司
The Josephian Association Limited

Unit 1303, 13th Floor, Tower 1, Admiralty Centre, 
18 Harcourt Road, Admiralty, Hong Kong 
Tel: 2526 8633
Fax: 2596 0909
E-mail: alumni@sjacs.com
Website: www. sjacs.com

 Membership Application Form 
	(1)
	Name
	:
	(English)
	(As in the Identification 

Document)

	
	
	:
	(中文)
	(須與身份證明文件相符)

	(2)
	Date of Birth
	:
	
/
/
	(Date/Month/Year)

	(3)
	HKID No./ 
Passport No.
	:
	
	(Please specify the type of passport)

	(4)
	Year Leaving School
	:
	



at *Form/Primary

	(5)
	Contact Number
	:
	

	(6)
	Correspondence Address
	:
	

	(7)
	E-mail
	:
	

	(8) 
	Occupation 
	:
	

	(9)
	Referee (optional)
	:
	


I hereby apply for membership and agree to comply with all rules and regulations of the Josephian Association Limited.

I declare the information given above is true and correct to my best of knowledge.

Personal Data (Privacy) Ordinance Notification

(a)
The personal data provided by means of this form will be used for the purposes of the uses within the Josephian Association Limited for purposes including but not limited to communicating events organized by Brother Paul Sun Education Foundation, St. Joseph's Anglo-Chinese Primary School, St. Joseph's Anglo-Chinese School and the Josephian Association Limited. Apart from this, the data may only be disclosed to parties where you have given consent to such disclosure or where such disclosure is allowed under the Personal Data (Privacy) Ordinance.  

(b) 
You have a right to request access to and the correction of the personal data in accordance with Sections 18 and 22 and Principle 6 of Schedule 1 to the Personal Data (Privacy) Ordinance. A fee may be imposed for complying with a data access request.  

(c) 
Enquiries concerning the personal data provided, including the making of access and corrections, should be addressed to alumni@sjacs.com 
	Signature
	:
	

	Date 
	:
	


_____________________________________________________________________________

For Office use

	(a)
	Identity verified

	
	□

	(b)
	Membership Approved 

(Under Article 4 of the Articles of Association)
	
	□ Date:

	(c)
	Corresponding Graduation Year 
	:
	

	(d)
	Name of Co-ordinator 
	:
	

	(e)
	Membership No.

	:
	


* Delete if inapplicable



______________________


Director in Charge


Membership and Global Alliance Committee


Date :








