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VOTER REGISTRATION FORM

for Alumni Manager Election (2026) to the
Incorporated Management Committee of La Salle College

This form is to be filled in by an Alumnus who is NOT a member of the LSCOBA. If yvou
were previously registered as a voter in past Alumni Manager elections, your voting status
would have been recorded under the “Voters’ Register” (unless you have asked for vour
record to be removed from such register), in which case vou are not required to register again.

Dear Returning Officer,

I, (Name), confirm that I am an alumnus of La Salle College
and I intend to vote at the Alumni Manager Election for the Incorporated Management
Committee of La Salle College. Please register me to vote.

My personal information, to be entered into the A/lumni Manager Election — Voters’ Register, is
set out below:

Name in English Name in Chinese

Email Address Contact Phone No.

First 4 digits of HKID card (e.g. A123)

Year of Form 5 HKCEE graduation / Form 6 DSE graduation / Final year of
study (and class) in La Salle College

I understand and agree that my personal information provided in this form will be retained by the
LSCOBA and La Salle College, in which the information will be used by the LSCOBA and La
Salle College to facilitate communications between the LSCOBA and/or La Salle College and
myself or in connection with activities organized, sponsored or approved by the LSCOBA and/or
La Salle College. I understand I have the right: (a) to obtain a printed copy of my personal
information kept by the LSCOBA and La Salle College; (b) to request that necessary corrections
be made if such information is inaccurate; and (c) to have my personal information removed from

the communication of the LSCOBA and/or La Salle College.

I also understand that this is NOT an application to join the LSCOBA.

Signature: Date:




