
九龍尖沙咀梳士巴利道 41 號  41 Salisbury Road, Tsimshatsui, Kowloon 

會員服務部 Member Services Section  電話 Tel：2368 7070  傳真 Fax：2722 4004  電郵 Email：ms@ymcahk.org.hk 

授權信用咭付款 Credit Card Payment Authorization 

本人授權香港基督教青年會在下列本人信用咭戶口收取港青課程或活動費用。 
I authorize YMCA of Hong Kong to charge the fees of YMCA programmes or activities to my 
credit card account below. 

信用咭類別 Credit Card Type     □ Visa  □ Master Card

信用咭號碼 Credit Card Number 

有效期至 Expiry Date    Month/Year 

參加者姓名 Participant Name     ______________________________________________________ 

會員號碼 Membership Number (若適用 If applicable)     _____ - ________________ - _____ 

課程或活動名稱

Programme or activity name 

編號 

Code 

費用 

Fee ( HK$) 

Office 

use 

1. $ 

2. $ 

3. $ 

4. $

5. $ 

總數 Total (HK$)

$ 

 本人年齡已超過十八歲, 並證明以上全部資料均屬真實。

 I am over 18 years old and confirm all information above are true and correct.

 本人證實所提供之資料全部真確。本人已詳閱並同意接受信用卡自動轉帳授權書之條款及細則所約束。

I hereby confirm that all information in respect of me provided in this form is true and I have read and agree

to be bounded by all the Credit Card Autopay Service Authorization Form Terms and Conditions.

 本人已細閱、明白和同意港青「收集個人資料聲明」條款。

I acknowledge that I have read and agree to YMCA of HK's‘Personal Information Collection Statements’.

_____________________________________ _______________ ___________________________________  
信用咭持有人姓名 Cardholder's  Name 信用咭持有人簽署 Cardholder's Signature     日期 Date 

Approval code Handled by Date 

Enrolment Number 

Child Care Service

5.

 *Coupon Reference No.:

$ 

$ 

*如使用現金劵，請填上該參考號碼及總費用，並於成功報名後14天內將手持之現金劵親自
交回會員服務部以進行費用扣除之步驟。
*If you wish to apply any progromme coupon(s), please fill in coupon(s) reference  
number and total fee and hand in the coupon(s) in person in 14 days after application  
proceeded to Member Services for the enrolment fee deduction.

信用咭持有人電話號碼 Cardholder Telephone Number _________________________________ 

$ 

4.




