
會員申請表

MEMBERSHIP APPLICATION

Applicant Information 申請人資料  : 

E-Mail 電郵  : Contact No. 聯絡電話  :

Full Name   姓名 : (same as Hong Kong Identity Card/Passport 須與香港⾝份證/護照上資料相同)

Type 2 第二類 - Relative/ friend of Patient  患者親友                                                                

Types of Applicants   申請人類別  :

P.1

Gender 姓別  :

Male 男 Female 女

Age range 年齢組別: 

Correspondence Address   通訊地址  :  
 

(English) （中文）

Type 3 第三類 - People who concern about and interested about SLE 關注紅斑狼瘡症的大眾                                       

Type 1 第一類 - SLE Patients  紅斑狼瘡症患者 / Patients with other Autoimmune Diseases 其他免疫系統疾病患者  
(Please specify your year of diagnosis 請列明確診年分：                                                                                            )

Interested Activities  希望參與的活動  :       (Multiple options  可選多項) 
Remarks: all in-person events are hosted in Hong Kong  註：所有實體活動均在香港進行 

Patients Gathering   病友交流聚會 

Health and Medical Seminar  醫療講座 

Personal image workshop 個人形象⼯作坊

Psycho-emotional support 心理情緒支援 

Fitness Class 運動班 

Nutrition, Food & Diet Workshop  飲食營養⼯作坊

Others  其他: 

Membership Fee 會費詳情 :

The membership is valid from 1st April of each year to 31st March of the following year. 
會籍有效期為每年之四月⼀⽇⾄翌年之三⽉三⼗⼀⽇⽌。

(optional 可選擇是否填寫)

＜ 18 18 - 30 31 - 45 46 - 60 ＞60

Public Education Events 公眾教育活動

*Membership Fee 會費:  FREE



 Signature of Applicant 申請人簽署 Date 日期

Welcome Gift Delivery 迎新禮物：

If the applicant is under 18 years of age, the applicant must obtain consent from his/her parents or guardian, nominate such an individual
as his/her emergency contact person and provide his/her contact numbers. 
未滿十⼋歲的申請⼈，請先徵得合法監護⼈的同意及指定其為你的緊急聯絡⼈，並提供其聯絡電話。

Parent or Guardian 家長 / 監護⼈（Applicable to applicants under 18 只供未滿⼗⼋歲的申請⼈填寫）
Name 姓名：

(Chi 中) Contact No. 聯絡電話 :

Relationship with Applicant 
與申請人的關係：

(Eng 英)

By becoming a My Lupus Diary member, do you agree to receive periodic emails, texts or similar channels about our
events, products and marketing programs? 
若成為 My Lupus Diary 會員，你同意日後接收 My Lupus Diary 通過電郵、短訊或類似形式的活動、產品及相關的資
訊推廣訊息嗎？ 

同意 Yes 不同意 No

P.2

Arrangement options for welcome gifts delivery: 會員入會禮物交付，可選以下安排：
SF delivery (fee borne by member) 
安排順豐到付 （運費由會員承擔）

Self pick up during MLD event 
於MLD活動自取

Self pick up at MLD office 
(Please contact us for appointment) 
MLD辦公室自取（請聯繫我們以便預約）

Terms and Conditions 條款：
1. Application information is only used for My Lupus Diary Limited's internal communication, service and statistical purposes. It will not be disclosed to the public without the consent of
the applicants. 
申請人資料只⽤作 My Lupus Diary Limited 內部聯絡、 服務以及統計之⽤。未經申請⼈同意，絕不會對外公開或披露。

2. In case of disputes, My Lupus Diary reserves the rights of the final decision, including suspending, terminating or changing details of Membership Programme and its terms and
conditions without prior notice.
如在上有任何爭議，My Lupus Diary Limited 保留會員制計劃的最終決定權。My Lupus Diary Limited 保留更改細則及其他安排的權利，毋須事先通知會員。

3. I understand that acceptance of my Membership Application is dependent on the information I provide to My Lupus Diary Limited, and My Lupus Diary Limited receiving payment. 
我明白我的會員申請是否成功，是基於我所提供的個⼈及轉賬資料。

4. I, and my legal guardian (only applicable to applicants under the age of 18) have read, understood and agreed to all the terms and conditions of this application form, and I hereby
declare that all the information given in this application form is correct, complete and true. 
我及我的合法監護人（只適⽤於未年滿 18 歲的申請⼈）確認已閱讀、同意及接受此申請表格的所有章程、條款及細則，並在此確定於表格中所提供的資料正確、完備及真實 。

Visit mylupusdiaryhk.com/membership for more details. 
歡迎瀏覽我們的網頁 mylupusdiaryhk.com/membership 了解更多詳情

Upon reception of application, our staff will process and send the receipt and confirmation to the applicant by email within 7 working days.
本會會在收到申請後之七個工作天內，以電郵⽅式寄出收據予申請⼈確認申請。
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