St. James’ Settlement Youth Services
   Program & Course Application Form        

·  YS Program Preferential Plan Participant
	
	Officer Use Only

	Code No.
	Program / Course Name
	Children
	Adult
	Elderly
	Fee
	Receipt No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total :
	$
	$
	$
	$
	Date

	(   ) Cash  (   ) Cheque  (   ) EPS
	Staff signature :


Membership No : _________________________ Telephone : ___________________________ 
Name : ( Chinese ) ________________________ ( English ) ____________________________ 
Sex : ____ Date of Birth : ____D____M_____Y  Email Address :                        
	Family Programme Only

	Family Members’ Names
	Date of Birth
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	



Please submit program fee to the following address:
1/F, Block 5, Tsuen Wing Lau, Lai Tak Tsuen, Tai Hang, Hong Kong
Tel: 2571 3117 

Shopping Square, Hing Wah (II) Estate, Chai Wan, Hong Kong
Tel: 3428 5753

* This form is applicable in Causeway Bay Centre and Chai Wan Centre

Please read, answer and sign up:


The data in this form will be kept confidential. The information is only used for promoting our programs in the format of SMS or email. If you do not want to receive the information, please inform our staff at 2571 3117 ( for Causeway Bay Centre ) or 3428 5753 ( for Chai Wan Centre )


Our Staff will take photos / videos for record or promoting programs. If you are not willing the image being captured, you can contact the responsible staff of the program before they take photos/start recording.


Program fee is not refundable once the application completed. Replacement of applicant in the program is not allowed. 


Applicant’s Signature:                


Date :                


□ Please tick in the block ( if you need financial assistance in joining the program.


Please use the Block Letter to fill in the form


Name  :                                                                 


Address :                                                                 














