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{3 Notes:
1. EREZCRIETE

Please complete this form and send it to:

RER Po Leung Kuk ,

ERARNEEEc 66 Leighton Road, Causeway Bay, Hong Kong.

A% 1 22778888 I : 2576 4509 Tel: 2277 8888 Fax: 2576 4509 .

#BHE © www.poleungkuk.org.hk Web site: www.poleungkuk.org.hk

2. HRE B2 EARBBRIE LRARS  REAUFRARRN - TR - RBER, EEARE  #5
ARAEFERBIER TR E RS - AT ¢ 2277 8217 + MK : 28902097 » FEFIEREES : plkwdept@pacific.net.hk °
Your personal data provided in this form will be used for the above purpose. It may also be used for sending the Kuk’s
publicity materials to you. If you do not wish to receive such materials, or if you want to have access to or change your
personal data, please contact the Assistant Administration Officer of the Kuk’s Welfare Department at Tel : 2277 8217,
Fax: 2890 2079, Welfare Department E-mail: plkwdept @pacific.net.hk.




