
Objective: 宗旨：

Membership Application  會籍申請辦法 :

1.  Please complete the application form at the back.

請填妥背頁申請表。

Fees for Academic Year 24/25

24/25年度有關費用

General Applicant

普通申請人

BEA VTC Graduate VISA Card Holder

東亞銀行職業訓練局畢業生VISA卡持有人

VTC Alumni Association Membership Card Holder

職業訓練局校友會會員卡持有人

4.   Please return the above documents to:

請將以上文件交回：

For general enquiry, please call 2728 6705 during office hours.

如有任何問題，請在辦公時間內致電 2728 6705 查詢。

To assist students in gaining practical hospitality

experience, and to provide members with a fine

dining experience.

協助學員取得款待服務的實際經驗之同時，會員
亦能享受用餐時之樂趣。

請準備劃線支票，抬頭請填寫「職業訓練局」，以支付會籍費用 *或行政費用 #
(請參照以

下圖表)。

3.   Holders of BEA VTC Graduate VISA Card or VTC Alumni Association Membership Card,

      please provide front and back copies of your respective cards for the exemption of membership fee
@

      (for the first three years).

Annual Administration Fee
#

Haking Wong Dining Society  黃克競美食會

持有東亞銀行職業訓練局畢業生VISA卡或職業訓練局校友會會員卡者，請提供 貴 卡

之正面及背面影印本一份，以便辦理會籍費用豁免@(首三年)。

           Haking Wong Dining Society

           Department of Hospitality

           Hong Kong Institute of Vocational Education (Haking Wong)

           702 Lai Chi Kok Road

           Cheung Sha Wan, Kowloon

     九龍長沙灣荔枝角道七零二號

     香港專業教育學院(黃克競)

     酒店及旅遊系

     黃克競美食會

Exempted  豁免@

Not Applicable  不適用

HK$20.00

HK$20.00

2.   Please prepare a crossed cheque payable to Vocational Training Council for the membership fee
* 

or

      administration fee
# 

(please refer to the following table).

Membership Fee*
(Validity period from Sep 2024 to

May 2025)

會籍費用
*

(有效期由2024年9月

至2025年5月)

每年行政費用
#

HK$100.00

Exempted  豁免@



Personal Data  個人資料

   Family Name 姓 Given Name 名 Name in Chinese 中文姓名

23/24 Membership No. : ____________________________________________ ( if any  如有 )

23/24 年度會籍編號

聯絡電話號碼 電郵地址

Occupation Details  職業資料

部門 職位

申請人簽署 日期

Full membership/Associate Membership annual fee: HK$100.00

      M       V       C

      H

Application Status :       Rejected

Sept 2024

通訊地址 (英文)     _____________________________________________________________

Company 公司 : ________________________________________________________________

    Dr.博士        Mr.先生         Mrs.太太         Ms.女士         Miss小姐         Other其他 : __________

Correspondence Address :  _____________________________________________________________

Name 姓名 : __________________________________________________________________

Haking Wong Dining Society - 24/25 Membership Application/Renewal Form

黃克競美食會 - 24/25年度會籍申請表/續會申請表

( in English )

    _____________________________________________________________

Contact Tel. No. : ____________________________E-mail Address : ______________________________

For Office Use Only  內部專用

The data collected by means of this application form will be used for the purpose of membership processing only.  Please contact our staff if you

want to make access or correction to your data after the submission of this form.

此表格所收集的資料，只用於本會的會籍辦理。在遞交申請表格後，如欲更改或查詢你申報的資料，可與本會職員聯絡。

Handled By : ____________________________Date : __________________________________

Department : _____________________________Position : ________________________________

Date : _________________________

      Pending

Applicant's Signature : _______________________________

Membership No. : ___________________________________

Cheque No. : ____________________________

Issuing Bank : __________________________________

Cheque Amount : __________________________________

      Accepted


