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Requirement

o Any Hong Kong resident aged 18 and above, who agree to observe the Memorandum and Articles of Association of
DAB and all resolutions passed by DAB can sign up to be member of DAB.

Membership System
e There are two types of members: Associate Members and Voting Members.
® Every new member starts off as an Associate Member and makes an one-off payment of HK$100 membership fee.

® Associate Members may apply to the Central Committee for Voting Membership. Only Voting Members are eligible
to vote in elections within the Party. Voting Members are required to pay an annual fee of HK$100.

o All members are assigned to one of the DAB’s 18 branches. Those under 35 years of age are automatically enlisted
in the YoungDAB. Should those fall into a category of either commercial, industrial or professional, they are
deemed to affiliate with either Commercial and Industrial Committee or Professional Affairs Committee.

Application Procedures

® Please send the following to any DAB branch or any DAB councilor’s office. Alternatively, you can send them to:
Membership Affairs Department, DAB, 15/F, SUP Tower, 83 King’s Road, North Point Hong Kong.

e A completed application form and a recent photo
o A cheque for HK$100 payable to ‘DAB’ for the membership fee

® DAB reserves all rights with respect to the approval and granting of membership. DAB may reject any membership
application without giving any reason. In all circumstances, the decision of DAB is final and valid.

Enquiry Hotline: 3582 1111
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Admission Form

i35 A& B Applicant's Particulars

* g2 Name : (1) ()
(Last name) (First name)

BR{B#%-Name of Spouse (i) ()
(Last name) (First name)

*
145 Gender : 0O% Oz SHFEMRHKID No. :

i H 4 HEf Date of Birth : T (Year) B (Month)

* *
H &L Place of Birth : E£E Nationality :

*
Z5 Place of Ancestry : =# Religion :

IEIRHASR Marriage @ [ k45 Single O 24 Married

[ =48 Widowed

*
R Voter : Oz o&
E:EEERE Constituency of District Council :

[ Ef4E Divorced

<t

EEINEERRRI Functional Constituency of Legislative Council :

SEE B & RAIHHEENA) Subsector of Election Committee (if any) :

&% 757k Contact

* =
FiREEE Mobile : {£=£E5E Home :

* EF7E858 Email :

* 11 Residential Address :

s@Ef it Correspondence Address (ZNEA {1t R if different from above) :

F%3 Occupation

*ﬂﬂ%ﬁ Name of Company :

725 R Nature of Business :

*H‘é‘ﬁﬁ Position : FEES Job Responsibilities :

%ﬁ Education ( FBRBHERAEL LR Please Complete all Educational Background for College or above)

F15 Bt 25 FEERE
Year Name of Institution(s) | Subject(s) | Qualification Obtained
FE

FE

FE

3 E2EHR Professional Qualifications

E15 nEEEEIE Frig&RzE
Year Name of Institution(s) Qualification Obtained
FE T
FF
B F
AN / ZEE#E Public Service / Involvements in other Organizations
EEB ElfE27E iy
Term Name of Organization(s) Position
FF
FE
FE T

% WA SH A



R R BB S E A T {E BB Please specify your areas of interest in DAB :
O 7&FI55E) Welfare Activities O Bfi&E5EE) Helping in Election
0O & T £ Community Work 0O % Policy Researches

O 12{HE2/8EMPR7E Providing Mentor / Professional Services

1 Efth Others

Wi A Endorser

RENAAMERGSEHBA  REHBANRGEE  AIBEAE  EHESZEENZERTHEERIR -
Membership admission requires the endorsement of 2 Voting Members. If you do not have endorsement, you may
leave the following section blank and we will arrange for an interview.

i 2 EmR =®E
Name : Membership no. : Signature :
ERHEBA
Endorsed by A
2B A
Endorsed by B
SEIMHBA

Endorsed by C

BREVHBARENES  AIFEMIEBA—RTZRES -

If your endorser in column A is an Associate Member, column C must be filled in.

135 N85 Notice to applicant

REBNERFANBABHEFEMEEEN e8RS - HEREL
BAH  EERERAREESHRREHER  RIEETBRRBNE -
MERE - HEMEIRARIANEE) - XEARARKIBIEEERAENE) -
HFRATZRERZENRERMEZERNER ; MRBAREER

AR
MER LB EREE - SO EBIINTFERNEMER - ATHEE% R ML
Recent Photo

EB(E|EE : 3582 1111)
The applicant’s personal data is collected by DAB for the purpose of (BZRRRED
processing membership application, member services, recommending (gD
members to serve public offices, electioneering and future contact
(Including DAB newsletter and information regarding goods, facility,
activities or service offered, conducting surveys, or other directly

related activities). The applicant can access to, review and correct
such data. If the applicant wishes to make alternative arrangements or not to receive information
other than necessary notification, please contact our Membership Affair Department (Tel: 3582 1111).

1. FARBETREMZERERE  RPDREMBRIERERNA N ZREMBER T EMER -
| agree to observe the Memorandum and Articles of Association of DAB and all resolutions passed
by DAB, and agree DAB may refuse to accept this application without giving any reason therefore.
2. RAFRFELER - RELU EEHHMNEE  25BE - MEEN - BEXaENREMEIEE -
| hereby acknowledge and confirm that the information which | am required to disclose in this
application is voluntary. | will inform Membership Affairs Department immediately if any information
changed.

0 FAEHERZREH LRSS RERBEAERIIZHE -

| have read and agreed the above terms and conditions on collection and use of personal data.

5 A 25Z Applicant's Signature HEf Date

MFATEZEARM "M, BERESLEE - IRTARY (ARAR) BMAMKRE - Rt - (REER
Z71/VOEEERZEE - If you do not tick the box but sign on the consent form, you will normally be
regarded as having indicated you have no objection (i.e. consent) to the use of your personal data for
receiving relevant information from DAB in the future. Hence, you have to study this consent form
carefully before you sign it.
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