
Please choose either of the following: 

 Unlimited times of “Homework and Study Support” in one semester

 One “Learning and Enrichment Workshop”

 Assist CYLF’s workshop /   Organise your own workshop – 2 to 5 volunteers)

Available Volunteering Dates: _________________________________________________ 

First Name Surname Chinese Name 

Date of Birth (DD/MM/YYYY) Gender 

Email Address Contact Number 

Language 

  English     Cantonese    Mandarin    Others (Please specify) _________________________ 

Parent Signature 
By signing below I give my permission for the applicant to participate the CYLF Youth Power Program.

Parent Name 

Email Address Contact Number 

Parent / Guardian Signature Date signed (DD/MM/YY): 

Donation Methods Donate $500 to join and support underprivileged children!

Name on Receipt 

Email / Postal Address 

 FPS Fast Payment System (FPS) Telephone Number: 5648 1218 
Account name: Changing Young Lives Foundation 
1. Take a screenshot of the successful payment page
2. Submit with this form to communications@cylf.org.hk or WhatsApp to 59704489

 PayMe / Alipay HK 1. Scan QR code to donate
2. Take a screenshot of the successful payment page
3. Submit with this form to communications@cylf.org.hk or WhatsApp to 59704489

 Cheque 1. Make your cheque payable to “Changing Young Lives Foundation”
2. Mail cheque and form to us: LG3, Kin Tin House, Pak Tin Estate, Kowloon

 Credit Card 1. Fill in the following details and sign the form.
2. Mail the form to us: LG3, Kin Tin House, Pak Tin Estate, Kowloon.

Card Type:   VISA   /    MasterCard   /   American Express 

Card Number Expiry Date (MM/YY) 

Name on Card Issuing Bank 

Cardholder’s Signature 

CYLF YOUTH POWER PROGRAM | Application Form 

Please complete and submit this form with donation proof to Changing Young Lives Foundation 
Address: LG3, Kin Tin House, Pak Tin Estate, Kowloon, Hong Kong (Attn: Fundraising Dept.) /  Email 

to communications@cylf.org.hk / WhatsApp 59704489 

Applicant’s Personal Information   New joiner /  Renewal / Referred by _____________ 
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