
SUPPLEMENTARY CARD APPLICATION FORM 附屬卡申請書 

Name of Member 會員姓名:                                                          

Membership Number 會員編號: __________Telephone No.聯絡電話:                  

EMAIL電子郵件:                                                                     

Type of Supplementary Card to be applied 申請附屬卡之種類: 

       Spouse 配偶  

       Junior 小童 (at least use for 6 successive months 必須連續使用最少六個月) 
 

Name 姓名:                                                                         

Relationship with Member 與會員之關係:                                             

Date of Birth 出生日期:                  I.D. Card No.身份証編號:                     

 

Coach’s Comments 球會教練評語: 

Louise Wong                                                                       

                                                                                     

Please submit the following documents 請提交以下文件:  

□ I.D. copy / Passport copy 身分證或護照副本 

□ Mainland Travel Permit for Hong Kong and Macao Residents copy (if any) 

“港澳居民來往內地通行證”複印件（如有） 

□ Four 1’’x1.5’’ photos (please write the name at the back of the photos) 

四張 1”x1.5” 之彩色近照 (請在相片背面寫上名字) 

□ Original Marriage Certificate (for spouse card) 結婚證明書正本 (申請配偶咭適用) 

□ Birth certificate (for junior card – under 21 years old)  

出生證明書 (申請子女附屬咭適用 - 子女年齡必須為二十一歲以下) 

□ Any proof of golfing experience 任何打高球之証明 

 

Upon approval, we agree to become bound by the Rules and By-Laws of CHUNG SHAN HOT 

SPRING GOLF CLUB from time to time in force.  We confirm that the particulars specified above 

are correct.  倘獲接納，本人等同意遵守中山溫泉高爾夫球會的會章及其以後實施的現例，謹此
證明上列各項正確無誤。 
 

Corporate Membership Authorized Signature with Company Stamp 公司負責人簽名及印鑑: 

 

 

 

                                                Date日期:                                   

 

 

Signature of Nominee 提名人簽名:                                                                 

 

Signature of Supplementary附屬卡持有人簽名:                                                    

For Official Use Only 僅限球會內部填寫: 

Application Received on:                                       Remarks:                                                

 
 
 
Application Approved by:                                       Date:                                                   

 


