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Affiliated Membership Application Guidelines

1. Background:

2. Affiliated Membership
type:

3. Membership Year:

4. Observed Member:

5. Club Member:

6. Basic Requirements for
affiliated member:

7. Membership Application
Procedure:

Set clear and explicit guidelines for Club members and organizations.

Observed Member
Club Member

Every year from April to next year of March.

Club applying for HKBA Observed Member should provide the
following documents to the HKBA Office:

Il
V.

Club Membership Application Form (Form can be downloaded
from our website).

A copy of the Club’s Registered Society Certificate or Business
Registration Certificate.

HKID / Passport copy.

To pay by cheque of HKD 1,200 for Annual Membership Fee,
please make cheque payable to "Hong Kong Boxing Association
Limited."

The Club should be an Observed Member of HKBA for a period
of not less than 1 year.

The Club should have a minimum of one member who registered
as HKBA Coach in the membership year.

The Club should have a minimum of one member who registered
as HKBA Referee or Judge in the membership year, and provide
services in the events organized by HKBA.

Club Members have the right to vote in the Annual General
Meeting.

Undertake to comply, abide, support HKBA and promote the sport
of boxing. Any violation of the relevant provisions or regulations
may be subject to the relevant sanction.

Affiliated member has the responsibility to update its club data (if
for any changes).

HKBA possesses the final decision right to approve the
membership application.

After receiving all necessary documents, decision will be made in
the Executive Committee meeting. The Club representative will
be informed the application result by E-mail.

HKBA will notify applicant with incomplete details. Until
applicant provides complete details, application will then be
considered.
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Affiliated Membership Application Form

== FH TEFEHEIE 2T Please write in Block Letters

# F L E RS R R TR RREREA
# Please enclosed mass duplicate copy of Business Registration Certificate/Certificate of Registration of a society and HKID/Passport.

EHAS/ S EE AR ()
Name of Club ( Chinese ) :

EAS/EEE AR (TE3)
Name of Club ( English ) :

N R NVDEE SRStk
Society / Company Registration No. -

=N

Name of Person in Charge : (5 Chi) (%% Eng)
EAEG SRR EEfnd

HKID/Passport No. - Tel No. -

FERAE

Correspondence Address -

SRk

Training Address -

FIL A5y =PN

Year of Establishment : No. of member: *

HE EEH EERS

Fax No. * E-mail - Website :
HEEIRA

Reason for application -

IR EIN = NS

Name of introducer : Signature of introducer *
PRz RE R

The attachment is authorized the representative -

Az %4 EERS R
Post Name Tel no. E-mail :
B EABRBEANAEZ R EREES RSB T HEESERE SRR - WHERRFTERNER T BE -

Declaration:  The Organization I am in charged and I undertake to observe all rules and regulations stuipulateed by the The Boxing Association of Hong Kong,
China Ltd and
confirm that all information are correct.

BEAEE g E=
Signature of person in charge: Organization Chop
=N

Name of in charge:

HiH

Date:




