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Chung Wah Association, Perth, Western Australia Membership No/4 R %2
— Membership Application Form/ A& 3§ & 4%

Please complete all sections in block letters and tick ( ) in the appropriate boxes. Then return the completed form to: %3¢ 3 4F 69 & 444 3]
Chung Wah Association, 128 James street, Northbridge WA 6000 or fax to 9227 5694

OUR PERSONAL DETAILS / #E 8 A A FH

Title / #p=f - OMr/s 4 O Mrs/ Kk O Miss/ 48 O Ms/ %+ O Other/ & &
Name in English / % (it % Home Address / 4: ik

Surname / 4k

Given name / %5 Street /4

Suburb/ X Postcode / ¥ [X 5 7

Name in Chinese (if applicable)/ ¥ st # &  Occupation / FRik Telephone No / .35/
HEEEEEEEREEEEEEER
Home / 425 Work / a4
Ryl B8 L] HEEEEREEEEEEEN
N I I I I I I O v .

Date of Birth /i % B 3§ Country of Birth/ i B &K Email Address / ¥R 3b5E

MEMBERSHIP APPLIED FOR / & fif W 369 =&

YOUR BACKGROUND / #£& % %

O Single/ %% 4R O Family /R4 R
If you are applying for Family Membership, please provide details of your
family: do R P F0G R FR AT, RS EFERR 8 T4
Name of Spouse in English/ #e4% 49 3% 4 &

Are you and or your spouse Australian citizens or permanent
residents? A/ X & 69 BeAR 2 &R A KR AKAE R?

You/ #& O Yes/ % O No/ %

Spouse/ ft 4% [ Yes/ 2 O No/ &

| | ‘ ‘ | | | ‘ ‘ | | ‘ ‘ ‘ | | ‘ ‘ | Are you and or your spouse of Chinese descent? 4 #n/ X 1469 Bt
Surname / %f

18 2 5 5 A Fe
A e MO S P
Given name / 4 ¥ Spouse/Eef% [ VYes/Z O No/ %
Name of Spouse in Chinese
(Tappliale) Rty 72
Date of Birth/ 4 24 B 38 Occupation/¥% 3k

| | ‘ ‘ | ‘ ‘ | ‘ ‘ | Applicant/ ¥ & A Date:
Name of Children Under 18 years Old/-+ A\ # XA F & F4 & .2

By Chung Wah Members 445 :

Name in English/ 3% 348 £ Name in Chinese/ ¥ 3¢ &
1 Proposer/#ZiX A Date:
2 Print name of Proposer/32 i A4t % :
3 Seconder/ LA Date:
4 Print name of Seconder/ X A4t % :

Oos 0OorF Oosp OoOFP OAs O AF OAsp O AFP Remarks:

The Chung Wah Association Inc. WA Tel: (618) 9328 8657 Fax: (618) 9227 5694 Email: infocw @chungwah.org.au



