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Application for Membership 

 
 
Name:        : 
 
H K ID CARD No.:                       DATE OF BIRTH: 

 ( )    
 
RANK / DESIGNATION: 

 
 
OFFICE TELEPHONE: 

 
 
RESIDENTIAL TELEPHONE: 

 
 
OFFICE ADDRESS: 

 
 
 
 
 
RESIDENTIAL ADDRESS: 

 
 
 
 
 
   SIGNATURE:      DATE: 
 
 
 
 
 
 
FOR OFFICE USE only 
 
 Annual Fee Received :     Membership No: 
 
 
 Record entered :     Date of issue: 
 

 

 

 Housing Department Technical Staff Association 
H.K. Government Registry of Trade Unions Ref No.TU/484  70010  

P.O. BOX 70010 KOWLOON CENTRAL POST OFFICE

( DMO RMO or GR of New Works Please state your DMO RMO or GR of New Works.) 
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