




 
駐 地 盤 人 員 協 會 
RESIDENT  SITE  STAFF  ASSOCIATION  Website : www.rssa.org.hk 
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S.B.St.J., JP 
The Hon Patrick Lau Sau‐shing, SBS, JP

Hon. Legal Adviser: Mr. Peter K H Wong, Solicitor 
 

Membership Application / Renewal* Form (Year 2012) 
 
 
(Please use BLOCK LETTERS and enter full name as appeared on HKID Card / Passport) 
 
 
Name: _______________________________________________ 
 English  
 
 
姓名: _______________________________________________  

中文 
 
 
HKID Card No.:   _____________        XXX(    )______________ 
 
Nationality: _______________________  Sex: _______________ 
 
Membership No. (if any) : ________________________________ 
 
Address: _____________________________________________________________________________________ 
 
               _____________________________________________________________________________________ 
 
Office Phone No.: _____________________________     Mobile No. :  ___________________________________ 
 
E-mail:_______________________________________________________ (please state for easy communication)  
 
 

 Consultant / Employer : ___________________________________________________________ 
 

 Department :                  ___________________________________________________________ 
 

 Contract No :                 ___________________________________________________________ 
 

 Project Title :                ____________________________________________________________ 
 

 Post :   _______________________  RSS Type :  A /  B  /  Others (please state)* _____________ 
 
 
 
Signature :  _______________________________                             Date : ________________________________ 
 
 
 
(Please fax the application form together with the bank deposit note of HK $50.00 
to RSSA at 8102 0928. The bank account No. is HSBC 457-0-033482) 
 
 
 
 
 

( To be filled in by the Association) 
 
Receipt No. : _______________________
 
Received Date : ____________________ 
 
Assigned Membership No.:  
 
__________________________________ 
 
Remarks : 
 
__________________________________ 


