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27~ Bank of China (Hong Kong) Hong Kong-Zhuhai-Macao Bridge
(Hong Kong Section) Half Marathon 2026
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Please complete this reply form and email or fax to the Chest Office on or before Tuesday, 25 August 2026.
(% 2% Email: hzmbhm@commchest.org / i E 5275 Fax No.: 2506 1201)
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LR U AR A AW S T s R Tk o Limited quota, enrolment is on a first-come-first-served basis.

Apr e B LS i:f«\}i - | would like to participate in the half-marathon event.
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Participant’s Name (% < ):  (English):
(Mt Jfer &0 zE@ < 2 4p - Name should be consistent with identification documents)
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E-mail Address: Contact Telephone:
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Date of Birth: Age:
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Sex:
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Sode K & E T 2026 F E % 16 g2 b (12 4 (33 ) o Participants must be aged 16 or above as of 2026 (Year of Birth).
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I will not be able to participate in the event, but | would like to make a donation of HK$ to
The Community Chest.
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Due to limited quotas for the event, please wait until you receive confirmation from The Community Chest. Once confirmed,
please mail or deliver in person the confirmation letter along with a crossed cheque (payable to "The Community Chest of Hong
Kong") to The Community Chest Office (Address: Room 1805, 18/F, Harcourt House, 39 Gloucester Road, Wan Chai, Hong
Kong). Please write your full name in both Chinese and English on the back of the cheque.
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All registrations are subject to the final records of the official registration system. Participants registering via “HKAAA Reserved
Entry” will receive an email notification in mid-September and must complete their online registration using the registration link
and access code provided within the specified deadline. If a participant fails to submit their online registration before the deadling,
or if the information provided online does not match the information submitted to The Community Chest, the Organiser reserves
the right to cancel the reserved quota or reject the application.
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The English Full Name, Mobile Number and Email Address provided to The Community Chest should be the same as the
participant to be filled in the official registration system.

tif F o TV 55 o Please tick the appropriate boxes.
FrEIRLAELR T PETES Sy REBE CUPAEIEEPEAERES 2 0 AR R T RPAR  RIRIE - L AR HHE
AR Y S N e ) Vi ﬂfr“ ¥ w o F & 7%% Ree If participant DOES NOT WISH The Community Chest to use the data collected to keep
participant updated w1th the Chest’s fund-raising events, marketing & promotional activities, newsletters, volunteer services and surveys to collect donor opinions,
donor acknowledgement and receipt issuance, please tick the box and send this form to the Chest office.
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