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(if any): Impairment Disability
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Medium of Communication: Braille Large Print
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I, the undersigned, hereby apply for membership of the Information Accessibility Centre, and present the ophthalmologist’s
certification of my visual impairment/blindness, as well as my recent photo. | understand the centre’s services and agree to

comply with the centre’s regulations that govern the service provision.

AR /O3 FRES Y 2 SRnB R/ oty (TERR A EE PN s H g B2
:hl %JIJ 4’;7 o

I [] agree/ [] disagree to the agency’s use of my photos/images (taken during the programmes and activities) in the agency’s
publication, for internal use, or for promotion purpose.
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Member’s Emergency Contact Person & Telephone No.:
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Date: Signature / Chop / Finger Print of Applicant:
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Personal Data (Privacy) Ordinance
Notification
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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 :
Centre 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. no.: 3723 8322
Email : iac@hksb.org.hk
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Date of withdrawal of services: Staff :

Revised : 11/8/2017

Form: 10-1




AEPAREE RIgR®EY o
The ong Kong Society for the Blind
Information Accessibility Centre

KS.
SEEARIE

3 wigmm JPEFE R R i
Notices about 24-hour Surveillance Recording System
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| am aware that the 24-hour surveillance recording system is installed on all floors of
the East Wing and West Wing in the headquarters of the Hong Kong Society for the
Blind. The recorded video images will be used for security and management purposes.
Also, | am aware that the notices have been posted in the lobbies and lifts too.
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H3Tp #: 4/12/2019
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Personal Data (Privacy) Ordinance
Notification

4. 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.

5. 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.

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

Centre 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. no.: 3723 8322
Email : 1ac@hksb.org.hk
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