
Assigned Membership #  ____________________ 

HONG KONG BAPTIST UNIVERSITY ALUMNI ASSOCIATION OF ONTARIO 
會 員 申 請 表 

香 港 浸 會 大 學 安 省 校 友 會 

MEMBERSHIP APPLICATION FORM 

STRICTLY CONFIDENTIAL 

Last Name:  ____________________________  First Name:  _____________________________ 
 

中文姓名：_____________________________Sex:  ☐ Male   ☐ Female 
 

Course Major:  __________________________ Graduate Year:  ___________________________ 
 

Home Phone:  ______________________________ Business Phone:  ______________________________ 
 

E-mail:  ____________________________________________________________________________ 
 

Mail Address:  _______________________________________________________________________ 
 

Please circle below that you are willing to have your information released to: 
1. Other HK Baptist University-related Association - ☐ Yes  ☐ No 
2. Other Alumni - ☐ Yes  ☐ No 
3. None of all until prior approval is sought - ☐ Yes  ☐ No 

By completing this form, the alumni agree to comply with the bylaws set by the Hong Kong Baptist University 
Alumni Association of Ontario. The annual membership fee is CAD$10.00. The additional fee for your spouse who 
is also an alumnus is CAD$5.00. Please send your application form together via email to hkbuaa.ont@gmail.com 
and pay the membership fee via e-Transfer to  alfredaay@yahoo.ca  
 
 
Signature:  ________________________          Date:  ______________________________ 
 

Following to be completed by HKBUAAO Staff only 

Membership No.:  _______________________      Date:  ____________________________________ 
 
Approved by: _______________________________________________________________________ 
 
Remark:  ___________________________________________________________________________ 

mailto:hkbuaa.ont@gmail.com
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