
 

 
 

 

 

 

 

 

 

 

                                       

 

APPLICATION FOR MEMBERSHIP 
 

 

Membership Type:           ����  Subscriber         ����  Associate      ����  Second Family**        ����  Visiting   
 

 

Name: Miss / Mrs / Ms/ Mr/ Dr.     _______________________________  ____________________________________________ 
                          Title                                                            First Name(s)                                                                   Last Name 
 

Home Telephone:  _____________________    Home Fax:    _______________________      Mobile: ______________________ 
 

Mailing Address: __________________________________________________________________________________________ 

 

Company:  _______________________________________________   Position Held: __________________________________ 
 

 

Office Telephone: ________________     Office Fax:  ________________   E-mail Address: _____________________________ 

 

Date of Birth: (D/M/Y)_______________ Place of Birth: __________________    I.D or Passport Number*:_______________ 
 

Marital Status: _____________________     Education: ________________________    Nationality: _______________________  

 

Name of Spouse/Partner: ______________________  Occupation:  ______________ Emergency Contact number: ____________ 

 

 

Children’s (under 18) Names and Dates of Birth:                          Library Junior Membership 

                                                            ($30 per month/person) 

(1) _________________________(Female / Male)           Date of Birth _________________                 �     Yes      �   No 

(2) _________________________(Female / Male)           Date of Birth _________________                 �     Yes      �   No 

 

Hobbies or Special Interests: _________________________________________________________________________________   

Other Club Memberships: ______________________________________________ Resident in Hong Kong since: ____________ 

Reasons for Joining The Helena May:         �    Catering service             �    Library            �    Activities Programme 

                �    Other (please specify) ______________________________________ 
 

I hereby agree to abide by the Bye-Laws of The Helena May. 

 

Date: _______________________________________ Signed: _______________________________________________ 

* Please submit a copy of your ID card and 2 photographs.  

** Proof of Family relationship is to be submitted with the application form if you are applying as a “Second Family Member”. 

 
 

Proposer: __________________       ____________________  Seconder: ________________     ____________________ 

                           First Name                                        Last Name                                                                       First Name                               Last Name                                                   
 

Membership number: ________________________________  Membership number: _____________________________ 

 

Signed: ___________________________________________  Signed: ________________________________________ 

 
*Subscriber & Associate membership applications are subject to approval by the Membership Committee. 
 

 
Personal data provided in this form will be used by The Helena May for membership matters and related activities.  A member or an applicant has the 

right to request access to and correction of his/her personal data.  Request for access and correction of personal data should be addressed to the 

membership secretary in writing.  

 

     

 

  MEMBERSHIP NO: ___________ 
 

 

 

 
 

PHOTO 
(2 photos, please use 

paper clip) 


