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NOTICE OF EXTRAORDINARY GENERAL MEETING

NOTICE IS HEREBY GIVEN THAT an Extraordinary General Meeting of the
Federation will be held on the following date, and at the following time and place: -

Date: 10 May 2021 (Monday)

Time:  7:30 p.m. (Registration starts at 7:00p.m.)

Place:  Jockey Club Lecture Theatre, 2/F., Olympic House, 1 Stadium Path,
So Kon Po, Causeway Bay, Hong Kong S.A.R.

AGENDA

At the EGM held on 10 April 2021 regarding the changes to the articles, we heard and
collected opinions from Dojo Representatives. The representative of Squire Patton
Boggs (which is a global law firm) made the amended Articles of Association (“AOA”)
as attached in Appendix-1. Considering and, if thought fit, passing a Special Resolution
to amend the Articles of Association (“AOA”) which has been previously reviewed by
the Federation’s Legal Advisor, Dr. James Lee. The summary of revision is also
attached in Appendix-2 for your easy reference.

In order to match the structure of the General Committee in the updated AOA, the
position of the existing 2™ Deputy Secretary shall automatically move to become the
position of the Deputy Treasurer in the new structure once the aforementioned Special
Resolution is passed.

By Order of the General Committee

3

Leung WaJ§ Man, Raymond
Chairman, The KFHKCL

Dated this 16 April 2021

Remarks:
1. To improve the administration of the election, I enclose a letter of authorization to
the Voting Members for their completion and return.

2. Please ensure the letter of authorization is duly completed and returned to the
Office of the Federation 48 hours before the time appointed for the Extraordinary
General Meeting by fax transmission, post or in person.
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AFFILIATIONS:

WORLD KARATE FEDERATION
ASIAN KARATEDO FEDERATION
SPORTS FEDERATION & OLYMPIC COMMITTEE OF HONG KONG, CHINA



To: Chairman
The Karatedo Federation of Hong Kong, China Limited
Rm 1031, Olympic House
1 Stadium Path

So Kon Po
Causeway Bay
Hong Kong
Letter of Authorization
We, [ (Name of Dojo Representative) ] of
[ (Dojo Name) ]
(Membership No. [ ) ) being a Voting Member of the above Federation,
hereby appoint [ (Name) ) of
[ (Dojo Name) )
(Membership No.{ ), or failing him, [ (Name) J,
of [ (Dojo Name) )
(Member No. [ J) as our representative to attend and vote in our name

and on our behalf at the Extraordinary General Meeting of the Federation to be
held on 10" May 2021, and at any adjournment thereof.

Unless otherwise instructed, the above duly authorized representative may vote
as he/she deems fit. We understand that we shall be bound by his/her decision.

Name of Voting Member: (M/S no. )
Name of Dojo: (Dojo no. )
Signature:

Date:
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HEALTH DECLARATION FORM

B - B 45
Name: Contact Tel.:
BSBEANES

Name of Emergency Contact Person:

ESBE N AR ERR

Contact Tel of Emergency Contact Person:

1. BEIHAGEEEAAMIEMEZRRHIFRNEZR / ith& ? A YES =B NO
Have you travelled to the Mainland or countries/districts in
which mandatory quarantine is required in the last 14 days?

mra, - UREREE?
If YES, when did you return to Hong Kong?

2. WMEBEBLUNRORRE 8 - W - R - |IE - B8 - &L - A YES 875 NO
BAMERIRTWRIRB KB - DURBIRREVEMN ?

Do you have any of the following symptoms: Fever, cough,
sore throat, breathing difficulty, diarrhoea, vomiting, recent
onset of loss of smell or taste, or flu-like symptoms?

3. REEREIRL AR A SRS SR EEEE 2 A YES AHNO
Have you been in close contact with anyone diagnosed with or
suspected of any respiratory disease?

4. MREAELERBEEZNREMPIAL? B YES %A NO
Are there any family members are being medical observation
or isolation?

BB E 1N LT
7 Please tick if appropriate

BNEGZIALFTBEBENFERAIE R IE B - W AAERIIE i R E R (BI75 I B R SN #7) T E LAY
FITERHE L -

| declare that all the above information provided (including medical and travel history) is true and
accurate, and will be responsible for any consequences arising from any false information if
provided.

P ERI B E B R Z BRI RERLT - BRENG IR FHE 3 EHEHE -

The information collected will only be used to ensure the safety and health of the events
environment and will be destroyed 3 weeks after the date of visit.

HE RE
Date: Signature:

Rev. 09-11-2020
Meeting 2020
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