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Changes of Personal Particulars
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Please fill in the following information in BLOCK LETTERS and send/fax this form to Union Baby Club,
Corporate Communications and Marketing Department, Union Hospital.

EAZER WVEEEER)
Personal Particulars (All fields required)
& B4 Name of Member :

& B45%E Membership Number :

FEH#E% Name of Next-of-kin :
Bf{% Relationship : O <2 Father O £fH Mother O EHAth - Z55¥1HH Others, please specify
B{5E5 586 HKID No. : EE—

Change of Correspondence
O F4%EEsE Contact No : ({52 Home)
(% Mobile)

O BHEHHE E-mail :
O {E=E#it Home Address :

EHH The declaration :
ARFRG EHIE B AT AR B & B AN H Y o The personal data provided in this form
will be used for the purpose of the change of personal particulars only.

ERaT HHA
Signature of Next-of-kin Date

{ZZZ BB €& Union Baby Club
D EE DI ARSI 18 $E(- 2230 2 1 D (b SR R R Ih R
: Corporate Communications and Marketing Department, 2D, Union Court, 18 Fu Kin
Street, Tai Wai, Shatin, Hong Kong

@ : mar@union.org 7" 12608 3180 pé%‘l : 2605 4499
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