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UNION HOSPITAL 

 
致 To︰仁安 BB會 Union Baby Club      傳真號碼 Fax No.︰2605 4499 

 

更改資料通知 

Changes of Personal Particulars 

 

* 請以英文正階填寫以下資料，並以郵寄或傳真通知本院企業傳訊及市場拓展部仁安 BB會。 

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. 

 

個人資料 (必須全部填寫)  

Personal Particulars (All fields required) 

會員姓名 Name of Member︰  __________________________________ 

會員編號 Membership Number︰ __________________________________ 

 

家長姓名 Name of Next-of-kin︰ __________________________________  

關係 Relationship︰ 父親 Father  母親Mother   其他，請註明 Others, please specify_______ 

身份證號碼 HKID No.︰____________________________ 

 

更改資料 

Change of Correspondence 

 聯絡電話 Contact No︰ __________________________________ (住宅 Home) 

      __________________________________ (手電 Mobile) 

 電郵地址 E-mail︰  __________________________________________________________ 

 住宅地址 Home Address︰ __________________________________________________________ 

__________________________________________________________ 

聲明 The declaration： 

本表格上的個人資料只可用於處理更改資料通知的目的。 The personal data provided in this form 

will be used for the purpose of the change of personal particulars only.  

 

 

 

 

 

=========================================================================== 

仁安 BB會 Union Baby Club 

︰香港沙田大圍富健街 18號仁安苑 2樓 D室企業傳訊及市場拓展部 

 ︰Corporate Communications and Marketing Department, 2D, Union Court, 18 Fu Kin 

Street, Tai Wai, Shatin, Hong Kong 

 

︰mar@union.org   ︰2608 3180         ︰2605 4499 

 

________________  ___________________ 

家長簽署                  日期 

Signature of Next-of-kin  Date 
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