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Requirement

* Any Hong Kong resident aged 18 and above, who agree to observe the Memorandum
and Articles of Association of DAB and all resolutions passed by DAB can sign up to
be member of DAB.

Membership System

* There are two types of members: Associate Members and Voting Members.

* Every new member starts off as an Associate Member and makes an one-off payment
of HK$100 membership fee.

* Associate Members may apply to the Executive Committee for Voting Membership.
Only Voting Members are eligible to vote in elections within DAB. Voting Members are
required to pay an annual fee of HK$100.

e All members will be affiliated with one of branches amongst the District Branch,
the Business and Professional Affairs Branch or the YoungDAB. Members eligible
to the commercial, industrial or professional sectors are able to be assigned to the
Business and Professional Affairs Branch; and/or those under 35 years old can
join the YoungDAB.

Application Procedures

* Membership admission requires the endorsement of 2 Voting Members, or else you
will be arranged for an interview with our Executive Committee representative.

* Please send the following: 1) A completed application form; 2) A recent photo; 3) A
cheque for HK$100 payable to“DAB"as the membership fee, to any DAB branch or any
DAB councilor’s office. Alternatively, you can post them to: DAB, 15/F, SUP Tower, 83
King s Road, North Point Hong Kong. Please specify“DAB Membership Application”on
the envelope.

* DAB reserves all rights with respect to the approval and granting of membership. DAB
may reject any membership application without giving any reason. In all circumstances,
the decision of DAB is final and valid.

Enquiry Hotline: 3582 1111
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Admission Form

5 AE £ Applicant’s Particulars

R (1) ()

*Name: (Last name) (First name)

FoiButs (1) ()

Name of Spouse: (Last name) (First name)

“1£81 Gender{ 2 Male O Female * {33515 HKID No.

i 4 B 8§ Date of Birth: F (Year) H(Month) H (Day)
*HH A1 2h Place of Birth: *BI£E Nationality:

*# 8 Place of Ancestry: R# Religion:

SEIRAR S Marriage:OEHZEE.‘6 S.ingle@EllEE.E Married O%’Eﬁ% Divorced O%@ﬁ% Widowed

ER VoterOxEl'z Yes O’.E No

R &=

Geographical Constituency of District Council:
wREESZE(IE)

Membership of District Committee (if any):
SOEEEEAER(A0B)

Functional Constituency of Legislative Council (if any):

BEZESRPDHAIA)

Subsector of Election Committee (if any):
B¢ 4% 75 3% Contact

*F12E 55 Mobile: F=E%E 5% Home:

*E T EAE Email:

*fF1I Residential Address:

BaNHUE Correspondence Address (ZNE2{F 1iE 7 Rl if different from above):




B % Occupation

*/X )% 18 Name of Company:

% 7% 2 51 Nature of Business:

"B Position: FEBE Job Responsibilities:

* .
EF Education
(ERBEBAEFHFL ELERE Please Complete all Educational Background for College or above)

F i 27 P&

Year Name of Institution(s) Subject(s) |Qualification Obtained
Fz
Fz F
Fz F

"HE¥ 5% Professional Qualifications

F5 MEHIE P& E

Year Name of Institution(s) Qualification Obtained
Fz F
Fz F
S F

HAE DB /2 EE 8 Public Service/Involvements in Other Organizations

F Ell B v
Year Name of Organization(s) Position
Fz F
F£5
Fx F

* IEH{I Required field



IR R 3B U0 5 1 A9 T 1B LR Please specify your areas of interest in DAB:
DT‘EWP\E@J Welfare Activities [ |B)i%/% &) Helping in Election
DT‘iEI{’E Community Work Wi siEs Policy Researches

DTE@E?}%/@EWW}% Providing Professional/Mentor Services

[]& 4 Others

#E A Endorser

REARBALERGEBEHRBA  AARBANRGE  JBZAW  JITZEENZERERES
ZHAHR -

Membership admission requires the endorsement of 2 Voting Members. If you do not have endorsement,
you may leave the following section blank and we will arrange for an interview.

peE 2EREW BE
Name Membership no. Signature

FIHERBA
Endorsed by A
EWIVE:T-IN
Endorsed by B
ERIVE:F=IN
Endorsed by C

ERVIEBAREDER - ASIHEBA—MIZAS -

If your endorser in column A 'is an Associate Member, column C must be filled in.

B 55 A A& Notice to Applicant

REBKERF AE’J@A&#H’E%H:V%?EV SERY - EEEELES AN -
BEPHEAREESNREMER REZDREBEAE - MRABE > R
HtEREENES - RZSZﬁEﬁf%ﬂiﬁﬂmﬁéiﬁkﬂ’Jﬂé) HAEBEARTERERH ERiE \ TR
ZENRERMEZERWER  MEBAREENNER ERERE T8 | pecert Photo
MEBANFFLEEWEMER - FIREMEL (85 3582 1111)

The applicant’s personal data is collected by DAB for the purpose of processing
membership application, member services, recommending members to serve
public offices, electioneering and future contact (Including DAB newsletter and
information regarding goods, facility, activities or service offered, conducting

(BZERAE)
(Required)

surveys, or other directly related activities). The applicant can access to, review and
correct such data. If the applicant wishes to make alternative arrangements or not to receive information
other than necessary notification, please feel free to contact us (Tel: 3582 1111).



1. AARBETRER ZABER  RAOREBAEEEREARIAZRFEME
‘Bfa TAEMIREA o
| agree to observe the Memorandum and Articles of Association of DAB and all
resolutions passed by DAB, and agree DAB may refuse to accept this application
without giving any reason therefore.

2. RARSELER  REALEHERERE 2588 - MAESR - EXeE
MR J2EG o
| hereby acknowledge and confirm that the information which | am required to
disclose in this application is voluntary. | will inform DAB immediately if any
information changed.
FAEHERREREEN DG REREREAER L

I have read and agreed the above terms and conditions on collection and use of personal data.

Ei75 A% Applicant’s Signature H Ef Date

WIRAAEZERRN M BEREE L2F - BRI RE (ARE) wmAB&EE Bt (REE
BEANOHBERES -

If you do not tick the box but sign on the consent form, you will normally be regarded as having indicated you
have no objection (i.e. consent) to the use of your personal data for receiving relevant information from DAB in
the future. Hence, you have to study this consent form carefully before you sign it.

ZR&E F For Office Use Only

ZO=MF = AEIRI Printed in Mar, 2024
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