RDD/Ver. 2015 Aug

[image: image1.jpg]


Hong Kong Girl Guides Association
Unit Information Amendment Form
Please fax back to 26171334 / 27827979 or mail to Headquarters, 8 Gascoigne Road, Kowloon
* Please circle as appropriate
	Unit No.: ____ *IS / KLN / EK / WK / NT     *PACK / COY / RGSU / GG / HBH
Sea Ranger/ Air Ranger:____________________________________

Golden Guides:____________________________________________               
Division:_______________   District:_________________


	A. Amendment to Sponsoring Authority or Unit Mailing Address(Applicable HQs Unit) Information
 (Please tick where appropriate and list out in the details)

	· Name of Sponsoring Authority (Eng)

	                              (Chi)

	· Name of Principal or Centre In-Charge 
(Eng)Mr./Ms/Miss

	(Chi)           

	· Address (Eng)



	□ Phone Number
	□ Fax Number

	□ Email Address
	


Name of Principal or Centre In-Charge：_________________ Signature：__________________ Date：_______________
	B. Amendment to Guider Information  (Please tick where appropriate and list out the details)

	Notice:
1. The purpose of data collected is membership registration and other related purposes.
2. The Guider must hand in the Circular Relating to the Personal Data (Privacy) Ordinance with Consent Form and Opt-out Request Form [For use in relation to persons of 18 years of age and over] in advance, otherwise the Associations will not make any changes to the information. (Download form /Online Application)
3. New Guider please hand in Membership Application Form(Online Application) or Guider Personal Record Form and
the Circular Relating to the Personal Data (Privacy) Ordinance with Consent Form and Opt-out Request Form [For use in relation to persons of 18 years of age and over]

	□Guider In-Charge  □Assistant Guider
	Name (Chi)               (Eng)

	□Address (Eng)
	

	

	□Contact No. (Home)
	(Office)
	(Mobile)

	□Fax
	□Email

	* Name of Guider/ Assistant Guider
	Signature
	Date


Name of Guider In-Charge：______________________       Signature：__________________ Date：_______________
For Office use only  
	Checked by FA/PA/Officer︰
	
	Form Pass to Membership Service on:
	


