A A N

The Hong Kong Society for the Blind
Information Accessibility Centre
Membership Application Form
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If the applicant is under 12 years of age, this guarantee form should be completed by his/her parent or
guardian.
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Address :
(If different from Applicant’s)
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Relationship with the applicant:
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Date: Signature of Guarantor:
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Personal Data (Privacy) Ordinance
Notification

1. The personal data provided here will be used for the registration of library membership, for
posting
library materials and the reference of the library staff only.

2. You have a right to request access to and the correction of the personal data in accordance to
Sections
18 and 22 to the Personal Data (Privacy) Ordinance.

3. Enquiries concerning the personal data collected, including the making of access and corrections,
should be addressed to :

Manager
Information Accessibility Centre

Address : The Hong Kong Society for the Blind
2/F, West Wing, 248 Nam Cheong Street,

Shamshuipo
Kowloon
Hong Kong
Tel . 37238322
Email . ilac@hksb.org.hk
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