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Haking Wong Dining Society # s.#t#% § ¢

Objective: g

To assist students in gaining practical hospitality 424 8 f 2 17 20 i pR 7% 177 o %2 F/FE > £ F
experience, and to provide members with a fine iR Er FpEr HAE o

dining experience.

Membership Application ¢ 8¢ #¥%i :
1. Please complete the application form at the back.
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2. Please prepare a crossed cheque payable to Vocational Training Council for the membership fee “or
administration fee * (please refer to the following table).

*
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) Membership Fee™ Annual Administration Fee”
Fees for Academic Year 23/24 (Validity period from Mar 2023
to May 2024)
23/24ERF MY IR sEpErpr”
(BRH20234E3 5
F20244E5/)
General Applicant
. PP HK$100.00 Not Applicable 3 i #
A
BEA VTC Graduate VISA Card Holder
o ae =l S s w . Exempted 25 % © HK$20.00
AL AT ED R E EAVISA+H 45 4
VTC Alumni Association Membership Card Holder
o1 : . P Exempted #> %@ HK$20.00
BEVRBFE A EERFIFG A

3. Holders of BEA VTC Graduate VISA Card or VTC Alumni Association Membership Card,

please provide front and back copies of your respective cards for the exemption of membership fee®
(for the first three years).
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4. Please return the above documents to:
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Haking Wong Dining Society

Department of Hospitality

Hong Kong Institute of Vocational Education (Haking Wong)
702 Lai Chi Kok Road

Cheung Sha Wan, Kowloon
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For general enquiry, please call 2728 6705 during office hours.
dod PR FAMESRREPMRT 2728 6705 A3 o




Haking Wong Dining Society - 23/24 Membership Application Form
FRRESE - 23/24ERERY FH 2

Personal Data # 4 FiL

DDr.T%’—L OMre2 OMrs. s+ DMs.+ 2 DMiss/M_v_ [Jothers

Name 4+ % .

( )

Family Name 4+

19/20 Membership No. :

Given Name % Name in Chinese ¥ < ¥+ %

(ifany 4c% )

19/20 & R & 78 %

Correspondence Address :

(in English)
Ly n (E2)

Contact Tel. No. :

E-mail Address :

TR R LA TERP 1
Occupation Details k¥ F#L

Company = # :

Department : Position :

3R B

Applicant's Signature : Date :
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The data collected by means of this application form will be used for the purpose of membership processing only. Please contact our staff if you
want to make access or correction to your data after the submission of this form.

Membership No. :

For Office Use Only p #%% #
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Cheque No. :

Issuing Bank :

[J Accepted
Application Status : [) Rejected

Cheque Amount :

) Pending

Handled By :

Date :

Aug 2019




