BREAEHLRBEENE
Office of the Privacy Commissioner
for Personal Data, Hong Kong

REEE F B e ® 5 HFF Data Protection Officers' Club Membership Application Form

& 2E New Membership ( ) 8
ZE1ERE v /Please “v”  the appropriate box / @\ E ;I:T::RISJ‘UN
5 #5485 Type of Membership : [CJ#%#% (Organisational) 0 fEA (Personal) o % %CLU:
FHEEHRE 35 > HHEE AN RIEET A * BRAYERL o Applicant applying for organisational membership should fill in the items marked with * :
* JHE Y F% Name of Organisation:
* SEFLMIET Nature of Business:
* §% {17 Position:
fHEE Salutation: et [ 2+ NE
SEMIZ A& Please delete as appropriate Mr / Ms / Miss
%k Last name:
4% First name:
FENHEE Correspondence Address:
EEEE Telephone Number:
{#E Fax:
* E5 %) E-mail:
#3% Membership Fee: FFE S350 (AR A H i 12187)
HK$350 per year (12 months of membership from the date of joining the DPOC)
L EAREET T EABRREESR ) 2 Please send this form together with a crossed cheque payable to
FERES350 545 7 B2 (O] YL - “Privacy Commissioner for Personal Data” in the amount of HK$350 to
(R85 548 the following address: (The fee is non-refundable)
. KHE(EREEAE) To: Manager (Communications & Education)
ANERIFLBEE N Office of the Privacy Commissioner for Personal Data
T S A B 2488 AT S Bl L 13 Room 1303, 13/F, Dah Sing Financial Centre, 248 Queen’s Road East,
130325 Wanchai, HK
FZE5EAS Cheque No. : ZeEEen 7 Bank

O WMEABELUE > SEEFSAILE TV, 98 If you would like to obtain a receipt, please tick the box.
5 RBANG BWFE L PayPal TR G 0 s5EE 2 dpoc@pepd.org hk DIZRENEENG o $EIER 0 HEE AJURIEFTE MBI SN FEEH -

Remark: Please email to dpoc@pcpd.org.hk to obtain details if you would like to pay the membership fee by PayPal from overseas. Please note that the
applicant is responsible for any service charge levied.

RZFEILELEATIIN ZH & /1T 1 F BRI e 3 (T B B B E B Y o (TR A2 B FE B -

INERET TSRS LR AT N B BRI 5 R EEAAE) - FHTE 5T BT R BB F B A - (AR FFE FHIE 2 AT T B
JHAEEE Y -

Any personal data provided in this form will be used for the purposes of carrying out activities related to the Data Protection Officers' Club. You are required to supply
the data in order to join the Club.

The Office of the Privacy Commissioner for Personal Data (PCPD) intends to use the personal data (i.e. your name and email address) you provided in this form for the
purpose of sending you information on the PCPD’s promotional and educational activities but we will not so use the data unless we have received your consent.

SEETREANNLE TV ) 88D RIK[EE Please tick the box to indicate your consent
O FEBAF WL AR N2 R BRI HAE) - DS A B HERE N R EeE s

I AGREE that PCPD uses my name and email address for the purpose of sending me information on the PCPD’s promotional and educational activities

IR REBER A B R U IE A B TR A (R E A - B A BRI AR BRI Z0K - SR Z AR B FZORERE (OPS003) » ZARDUEE (2877 7026) - &EE
(communications@pcpd.org.hk) ~ ¥ 5 IE SE 2 (FAE T £ 5 KB R2485F AR LA A0 13851303 %) A EA B R R 2 ABRIEER T -

You have the right to request access to and correction of your personal data held by the PCPD. You should make your data access request by completing the Data Access
Request Form (OPS003) and sending the completed Form directly to the Data Protection Officer of the PCPD by fax (2877 7026), by email at
communications@pcpd.org.hk or in person or by mail to the PCPD, Room 1303, 13/F, Dah Sing Financial Centre, 248 Queen's Road East, Wan Chai, Hong Kong.

%4 Signature: H H Date:
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