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會員資料更新表格 
 

UPDATE OF MEMBER’S PARTICULARS FORM 
 
 

會員證號碼 Membership No.: __________________________                                 
 
姓名 Name: (中 Chinese) ________________________ (英 English) _______________________________________  
 
舊身份證號碼                         新身份證號碼                               
Old I/C No. ____________________________________ New I/C No. _______________________________________                            
 
 
性別 Sex: ____________________  籍貫 Place of Origin: _________________  宗教 Religion: _________________                                                 
  
婚姻狀況                                          職業                                               電郵  
Marital Status: 已婚 / 未婚   Occupation: _________________________  Email: ________________________                   
 
電話             (住家)                                              (手提)                                              傳真    
Telephone: (Residence) ___________________ (H/P) _______________________  Fax No.: ____________________                                       
 
永久地址                              _____________________________________________________________________ 
 
Permanent Residential Address: _____________________________________________________________________ 
 
 

通訊地址         __________________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________________ 
              
                      
配偶 Spouse: (中 Chinese) _______________________ (英 English) ______________________________________ 
 
子女    (男) (Male)  1. _____________________   2. _____________________  3._____________________ 

Children: (女) (Female)  1. _____________________   2. _____________________  3._____________________ 

** 團體意外保險受益人 Beneficiary (Group Accident Insurance):  
 
姓名 Name: (中 Chinese) _______________________  (英 English) ______________________________________ 
 
新身份證號碼 New I/C No.:  ________________________________   關係 Relationship: ____________________                              
 
會員簽名 Member Signature: ________________________________  日期 Date: __________________________ 
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