
  DC/2018 

ASIA SOCIETY HONG KONG CENTER 
MEMBERSHIP APPLICATION FORM – with Complimentary Craft Beer Guided Tasting 
MEMBERSHIP TYPE & FEE      *Require to submit relevant institutional status for approval 

Membership Category Individual Family 

No. of Designees (including 
Primary Contact) 

1 Up to 3 designees 

12 Months ☐   HK$1,600 ☐  HK$2,500 

36 Months ☐   HK$4,200 ☐   HK$6,900 

Guided Tastings over Zoom 
with the Local Breweries 
Last Friday of Each Month at 7:30pm 

Pls tick the ones you are 
interested to join 

☐  Mar 26 – Yardley Brothers Craft Brewery  

☐  Apr 30 – Double Haven Brewing 

☐  May 28 – NEONOTIC! Cidery 

☐  Jun 25 – Young Master Brewery

☐  Mar 26 – Yardley Brothers Craft Brewery x 02 

☐  Apr 30 – Double Haven Brewing x 02 

☐  May 28 – NEONOTIC! Cidery x 02 

☐  Jun 25 – Young Master Brewery x 02 

Donation 
☐  I/We wish to make a donation of HK$___________                                                                                                           
(Asia Society Hong Kong Center is a registered charitable institution in Hong Kong.) 

Total Payment ☐  HK$ __________________            ☐  Please send me an official receipt. 

MEMBERSHIP INFO   (For membership with more than 1 designee, please fill Designee’s Information form on the next page) 
        

Primary Contact 
/ Designee (1): 

 (First)                                        (Middle)                                      (Last)                                          Mr./Mrs./Ms./Other:                          

 

Company:                                                          Position:                                    Email: 
 

ŦMailing Address:  
 

Signature^:                                                                                                            Date: 
 

Secretary:                                                                                Tel:                                           Email: 
 

PAYMENT METHODS                                                                                                          ŦRequired fields for renewal 

    By Cheque (Bank: ___________________________,   No.___________ ) 
      Please make cheque payable to “Asia Society Hong Kong Center”  

     By Credit Card:   □ American Express    /    □ MasterCard    /    □ Visa 

      Cardholder Name:  _______________________________________ Signature: ____________________                                                      

      Credit Card Number: _________________________ Exp Date: ___/_____ (MM/YYYY )   CCV: _________ 
                                                                                 

DATA USAGE AND PRIVACY STATEMENT: 
Please note that the data (together with any photos we may take of you) provided by you in the registration 

may be used by Asia Society Hong Kong Center (the "Center"), a registered charitable institution in Hong Kong, 

may be used for one or more of the following purposes: 
 
1. informing you about eNews, programs, exhibitions and other events, including fundraising events, sponsored 

or co-sponsored by the Center and/or its affiliates;  

2. analyzing the membership/non-membership composition of the Center for the purpose of designing 

programs, exhibitions and other events; and 

3. any other purposes relating to the purposes listed above.  
 
All data collected from or about you and designees, if applicable, will be kept confidential but the Center may 

provide, transfer or disclose such data to (i) its affiliates for the first two purposes set out above; (ii) its affiliate, 

any contractor or third party service provider (whether within or outside Hong Kong) which provides 

administrative, data processing, information technology, public relations and/or other support services to the 

Center; (iii) its auditors for the purpose of auditing the accounts of the Center; all of which parties shall be 

subject to a duty of confidentiality to the Center. The Center may also disclose such data pursuant to any lawful 

request or order of any court, governmental or regulatory authority. 
 
^ As we may not use your personal data unless we have received your express consent. By your signature above, 

you and designees consent to the use of all data collected here for the aforementioned purposes. You may also 

email us later at membershiphk@asiasociety.org later if you no longer wish to, or in the future do not wish to, have 

your data used for any of the aforementioned purposes. 

Please sign on this form and return to Membership Department, Asia Society Hong Kong Center, 9 Justice Drive, Admiralty, Hong Kong 
Email membershiphk@asiasociety.org           Tel: +852 2103 9503              Fax +852 2524 1099 

  

 

TERMS AND CONDITIONS: 
 Membership is non-transferable 

and only applies to the 
individual/company named in 
this form.   

 All fees paid are non-refundable.  

 Asia Society Hong Kong Center 
reserves the right to alter the 
Terms and Conditions and its 
determination on the usage of 
this form. In case of disputes, 
Asia Society Hong Kong Center 
decision is final. 

 Your information will be kept 
confidential and managed in 
accordance to Asia Society Hong 
Kong Center Personal Data 
Usage Terms and Conditions. 

 Membership Terms and 
Conditions apply.  Details of 
which are available on the Asia 
Society Hong Kong Center 
website at 
www.asiasociety.org.hk 
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  DC/2018 

DESIGNEES’ INFORMATION 
 
Please provide contact details of designees (For Family / Institutional / Corporate Memberships only).                                  
Email address provided will be used as the User Name of the online account on the Asia Society Hong Kong Center website. 

 Designee (2)*:                   (First)                                      (Middle)                                        (Last)                                    Mr. / Mrs. / Ms. / Other:                                                       

Position*:                                                                                                                 

Mailing Address*: (Please provide if it is different from the Membership Info.) 

Mobile Phone*:                                                                                                         Tel (Office): 

Email*:                                                                                                         Fax: 

Secretary:                                                                                Tel:                                        Email:  

FAMILY 
MEMBERSHIP 

- Up to 3 
designees 

Designee (3)*:                   (First)                                      (Middle)                                        (Last)                                    Mr. / Mrs. / Ms. / Other:                                                       

Position*:                                                                                                                 

Mailing Address*: (Please provide if it is different from the Membership Info.) 

Mobile Phone*:                                                                                                         Tel (Office): 

Email*:                                                                                                         Fax: 

Secretary:                                                                                Tel:                                        Email:  

 Designee (4)*:                   (First)                                      (Middle)                                        (Last)                                    Mr. / Mrs. / Ms. / Other:                                                       

 Position*:                                                                                                                 

 Mailing Address*: (Please provide if it is different from the Membership Info.) 

 Mobile Phone*:                                                                                                         Tel (Office): 

 Email*:                                                                                                         Fax: 

 Secretary:                                                                                Tel:                                        Email:  

INSTITUTIONAL 
MEMBERSHIP 

- Up to 5 
designees 

 

Designee (5)*:                   (First)                                      (Middle)                                        (Last)                                    Mr. / Mrs. / Ms. / Other:                                                       

Position*:                                                                                                                 

Mailing Address*: (Please provide if it is different from the Membership Info.) 

Mobile Phone*:                                                                                                         Tel (Office): 

Email*:                                                                                                         Fax: 

Secretary:                                                                                Tel:                                        Email:  

 Designee (6)*:                   (First)                                      (Middle)                                        (Last)                                    Mr. / Mrs. / Ms. / Other:                                                       

 Position*:                                                                                                                 

 Mailing Address*: (Please provide if it is different from the Membership Info.) 

 Mobile Phone*:                                                                                                         Tel (Office): 

 Email*:                                                                                                         Fax: 

 Secretary:                                                                                Tel:                                        Email:  

 Designee (7)*:                   (First)                                      (Middle)                                        (Last)                                    Mr. / Mrs. / Ms. / Other:                                                       

 Position*:                                                                                                                 

 Mailing Address*: (Please provide if it is different from the Membership Info.) 

 Mobile Phone*:                                                                                                         Tel (Office): 

 Email*:                                                                                                         Fax: 

 Secretary:                                                                                Tel:                                        Email:  

 Designee (8)*:                   (First)                                      (Middle)                                        (Last)                                    Mr. / Mrs. / Ms. / Other:                                                       

 Position*:                                                                                                                 

 Mailing Address*: (Please provide if it is different from the Membership Info.) 

 Mobile Phone*:                                                                                                         Tel (Office): 

 Email*:                                                                                                         Fax: 

 Secretary:                                                                                Tel:                                        Email:  

 Designee (9)*:                   (First)                                      (Middle)                                        (Last)                                    Mr. / Mrs. / Ms. / Other:                                                       

 Position*:                                                                                                                 

 Mailing Address*: (Please provide if it is different from the Membership Info.) 

 Mobile Phone*:                                                                                                         Tel (Office): 

 Email*:                                                                                                         Fax: 

 Secretary:                                                                                Tel:                                        Email:  

CORPORATE 
MEMBERSHIP 

 - Up to 10 
Designees 

Designee (10)*:                   (First)                                      (Middle)                                        (Last)                                    Mr. / Mrs. / Ms. / Other:                                                       

Position*:                                                                                                                 

Mailing Address*: (Please provide if it is different from the Membership Info.) 

Mobile Phone*:                                                                                                         Tel (Office): 

Email*:                                                                                                         Fax: 

Secretary:                                                                                Tel:                                        Email:  

* Mandatory Item 

 
 Please return this form to  
Membership Department, Asia Society Hong Kong Center, 9 Justice Drive, Admiralty, Hong Kong 
Email membershiphk@asiasociety.org       Tel: +852 2103 9503             Fax +852 2524 1099       
 

mailto:membershiphk@asiasociety.org

