
 
香港學校體育學會 

HONG KONG PHYSICAL EDUCATION ASSOCIATION 
 

 

會員申請表格 (團體會員) 

 
# 請選出適用的選項，並於內填上 

 

申請及遞交方法： 

請填妥以下的申請表，並把申請表連同(i)會員費(港幣 300 元正)的支票一併遞交，支票抬頭：『香港學校體育學會』，支票背面請寫上姓名及

聯絡電話 或 (ii) 把會員費(港幣 300 元正)直接存入本會之東亞銀行戶口 (戶口號碼﹕015-150-68-01084-4)，然後連同存款收據  

郵寄至：新界大埔露屏路十號，香港教育大學 D4 座 2樓 03 室 (健康與體育學系) 收，信封面請註明：香港學校體育學會會員申請。 
 

申請資格： 

凡在香港特別行政區註冊而認同本會宗旨的體育或教育單位。 

團體單位須每學年繳納會費一次，每年會費為港幣 300 元正。會費計算為每年由九月一日至八月三十一日止(不足一年亦算一年年費)。 

 

團體資料 

團體名稱: ________________________________________________________________ (中文) 

學系或部門名稱: 
(如適用) ________________________________________________________________ (中文) 

團體地址: ________________________________________________________________(中文) 

學校類別
#
: 

□ 官立中學 □ 私立中學 □ 資助中學 □ 官立小學 □ 資助小學 

□ 私立小學 □ 特殊學校 □ 大專院校 
□ 其他 (請註

明)： 
__________________ 

 

負責人姓名:  ____________________________ (英文) _________________________ (中文) 

職銜: ____________________________ 傳真號碼: ________________________________ 

聯絡電話: ____________________________ 電郵: ________________________________ 

 
團體代表資料 

稱謂#: □ 教授 □ 博士 □ 先生 □ 女士 □ 小姐 
 

團體代表姓名:  ____________________________ (英文) _________________________ (中文) 

職銜: ____________________________ 傳真號碼: ________________________________ 

聯絡電話: ____________________________ 電郵: ________________________________ 

 

個人資料收集聲明：  
香港學校體育學會（本會）會將您的個人資料依照「個人資料(私隱)條例」的有關條文處理及保密。本會所收集之個人資料僅作本會聯絡及相關事務之用途，並可能在有需要時將您的個
人資料提供予本會用作行政、傳訊及其他相關用途。如非獲得您的同意或應法令要求，本會將不會把您的個人資料提供予任何外界單位。如需查詢／更改您的個人資料，請提供您的姓名
及聯絡方法給予本會（電話：(852) 2948 8353 / 電郵：hkpea2018@gmail.com / 傳真：(852) 2948 7848）。倘若您希望停止接收我們全部或個別類別的資訊，請於下方表達您的意願，
或透過以上途徑直接通知本處。你可透過上述聯繫方式，隨時向我們提出停用你的個人資料，並拒收所有或部份訊息的要求。  
 
□ 本人不同意個人資料供 貴會用作發放資訊或推廣之用。  

 

  申請人簽署: ______________________________ 

團體蓋印: ______________________________ 日期: _______ 年 _______月 _______日 
 

------------------------------------------------------------- (會方填寫) -------------------------------------------------------- 
 

申請結果#： □ 批准    

 □ 有待核准，原因:____________________   □ 拒絕，原因:_______________________ 

收據號碼： _____________________________ 收款日期: _______ 年 _______月 _______日 

支票編號： _____________________________ 入賬日期: _______ 年 _______月 _______日 

  負責職員簽署: ______________________________ 
 

 

會員編號： 

__________________

___ 
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香港學校體育學會 

HONG KONG PHYSICAL EDUCATION ASSOCIATION 
 

 

Membership Application Form (Group Member) 
 

# Please  as appropriate 

 

Please send the completed application form and (i) a crossed cheque of membership fee HK$300 (payable to “HONG KONG PHYSICAL EDUCATION ASSOCIATION” with the 

name of applicant and contact telephone at the back), OR (ii) Bank in to the account of the Association (Bank of East Asia: 015-150-68-01084-4) with the bank-in slip to the following 

address:  

Room D4-2/F-03, Department of Health and Physical, The Education University of Hong Kong, 10 Lo Ping Road, Tai Po, New Territories, Hong Kong. Please mark “HKPEA 

Membership Application” on the envelope. 

 

Membership Requirement 

All schools and educational organizations that are registered in Hong Kong and agree with the aims of HKPEA. 

Membership Fee: HK$300 (annual fee). 

The membership fee will be calculated from September 1 to August 31 each year (less than one year is also counted an annual fee). 
 

Organization Information 

Organization Name:  __________________________________________________________________ (Eng) 

Department Name: 
(if applicable) __________________________________________________________________ (Eng) 

Correspondence Address: _____________________________________________________________(Eng) 

Organization Category: 

□ Government  

Secondary School 

□ Private 

   Secondary School 

□ Aided  

Secondary School 

□ Government  

Primary School 

□ Private  

Primary School 

□ Aided  

Primary School 

□ Special School □ University / Higher 

Education Institution  

□ Other, please specify:  ______________________________________________  

Salutation: □ Prof. □ Dr.  □ Mr.  □ Mrs. □ Miss 

Contact Person: _________________________ (Eng) ___________________________ (Chi) 

Job Title: ___________________________ Fax No: ______________________________ 

Contact No.: ___________________________ Email: ______________________________ 
 

Representatives Information 

Salutation: □ Prof. □ Dr.  □ Mr.  □ Mrs. □ Miss 

Representative 
Name: _________________________ (Eng) ___________________________ (Chi) 

Position: ___________________________ Fax No.: __________________________________ 

Contact No.: ___________________________ Email: __________________________________ 

Personal Data Collection Statement：  

The Hong Kong Physical Education Association Ltd. (HKPEA) will ensure that the data provided by you are treated and kept strictly confidential, in accordance with the relevant provisions of the Personal Data (Privacy) 
Ordinance. The data provided by you are solely for HKPEA on communication, administration and development purposes. HKPEA will not disclose your personal information to any external parties unless otherwise 
stated or with your prior consent or it is required to do so by law. If you want to have access to or change your personal data, please send your full name and contact method to HKPEA (Tel: (852) 2948 8353 / Email: 
hkpea2018@gmail.com / Fax: (852) 2948 7848). If you do not wish to receive our information, please show your preference below or contact HKPEA via the above channels directly. You may at any time make an opt-
out request to HKPEA of not receiving all or any specific communication material from HKPEA by sending us a written request. 

 

□ I do not agree that my personal data to be used by HKPEA for information dissemination or promotional purposes. 

 

  Signature: ___________________________ 

Organization Chop: ___________________________ Date: (YYYY / MM / DD) ________ / ________ / ________ 
 

----------------------------------------------------------------------------- ( For Internal Use Only ) ------------------------------------------------------------------------ 
 

Registration Process： □ Approved   

 □ Pending, reason:_________________ □ Rejected, reason:_________________ 

Receipt No.： ___________________________ Received Date: (YYYY / MM / DD) _______ / ______ / ______ 

Cheque No.： ___________________________ Bank-in Date: (YYYY / MM / DD) _______ / ______ / ______ 

  Followed Up By: ________________________ 

 

Membership No. 

__________________

___ 
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