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Membership Application Form
Membership Fee: HK$500 (one-off payment)
     

Payment by: 
 FORMCHECKBOX 
 Cash
 FORMCHECKBOX 
 Cheque (No.            /                          Bank)


Cheques should be made payable to “Belilios Old Girls’ Association Ltd”

Full Name:            

 FORMTEXT 
                (          )   Husband’s surname:           

Surname 
Other names
Chinese name
      (if applicable)
Year of Graduation (Secondary 5):     
Occupation:                           
Correspondence address:                                                 




      Flat/Block  
 Floor

Tower/Building


                                                                    
Street/Road/Estate



District


HK/Kln/N.T.* (delete as appropriate)
Contact nos.: 
Business Tel.:                     
Residential Tel.:                   

Mobile Phone:                   
Fax:                   


E-mail address:                             

                          


                
    Signature





        Date
Note : 
All the information collected will be treated in strictest confidence and will only be used for processing your membership application and future communication on BOGA Ltd’s activities. After your membership application is approved, your name and year of graduation will be included in the Members’ Directory at BOGA Ltd’s website. To ensure effective communication, please ensure changes to any of the above be promptly notified to the BOGA Ltd.   

Optional  

Please complete the following information which is intended for internal use only (e.g. to facilitate contact and draw expertise for special projects). This information will not be disclosed without your prior consent
1.
Residential address (if different from above):                                                 

 FORMTEXT 
                                                                    
2.
Employment/Business details:


Name of Employer/Business:                                                 

Address of Employer/Business:                                                 

Nature of Business:                           Position held:                           

Main responsibilities:                                                 
3. 
Area of expertise:   
 FORMCHECKBOX 
information system
 FORMCHECKBOX 
legal
 FORMCHECKBOX 
accounting


 FORMCHECKBOX 
mass media
 FORMCHECKBOX 
medical
 FORMCHECKBOX 
financial


 FORMCHECKBOX 
China-related issues
 FORMCHECKBOX 
education
 FORMCHECKBOX 
designing


 FORMCHECKBOX 
others, please specify                          
Please type/fill in your information and return this form and cheque to the Hon. Secretary, Belilios Old Girls’ Association Ltd, G.P.O. Box 8301, Hong Kong. Thank you.



www.bogahk.org



Membership No. ______________


issued on ___________ by ______








