
Membership Registration Form

* Please return the completed application form to:
By mail: 
By fax: (852) 2375-5732

Name:  (English) _______________________________        (Chinese) ___________________________   

Gender:    □ Male      □ Female           Date of Birth: ________YY. _______MM.________DD.        

I.D.No:   __________________________     Occupation:   _______________________________

Educational Qualification:  

□ Primary or below        □ Secondary        □ Tertiary or equivalent        □ Bachelor’s Degree or above

Other social organization affiliation: _______________________________________________________

Public Service:  _______________________________________________________________________

Address:    ___________________________________________________________________________

                  ___________________________________________________________________________

TEL:  (Office)__________________ (Home)____________________ (Mobile)____________________

E-mail: (main) _______________________________    (other) _________________________________

I want to participate in:  (You can choose more than one)

□Publication      □Promotion Campaign     □Civic Education       □Elderly Services        □Liaison 

□Election Campaign       □Community Activities      □Demonstration     □Women-related activities 

□Research         □Internet          □Youth Activities     □Translation

□Others, please specify: _______________________________________________________________

Privacy Policy: 
The purpose of collecting the information in this form is to allow us to consider your application for branch membership of 
the League of Social Democrats. We are the sole owner of any information we collect. Your personal information is not lent or 
sold to anyone for any purpose.

I wish to apply for Membership of League of Social Democrats:

(Official Use Only)
Application received on: ______________________    Officer in charge: ________________________

Date of confirmation: ________________________    

Membership No.: ________________________     Working group:  _________________________

Signature:  ______________________________           Date: _______________________________

Address: 
TEL: 2375-5338     Fax: 2375-5732      E-mail: lsd@lsd.org.hk

Note: All the application need to be approved by the Committee members.
Support us financially: 
Make a deposit to the League of Social Democrats’s donation account 172-5-055782 (HSBC) or send a cheque made payable to 
“League of Social Democrats” to: 

Flat A, 3/F, Lee Hang Industrial Building, 10 Cheung Yue Street, Cheung Sha Wan, Kln

Flat A, 3/F, Lee Hang Industrial Building, 10 Cheung Yue Street, Cheung Sha Wan, Kln

Flat A, 3/F, Lee Hang Industrial Building, 10 Cheung Yue Street, Cheung Sha Wan, Kln


