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=] %( Membership Application

O—RRE B General IZXEE & Family(J{EZEE & Corporate

F & Primary

= E 4R 5% Membership No.

TTC109-[ | ][]
iR AE® Applicant Information ( :EIUEH4IES )
Y54 Name 4 HHA Birthday F Year B Month H pay
B35 9% 1D No.
JBER I HE Mailing Adddress F&h (& 4PiEmH BE B = F R B =
B FEHSHE Email FTENE5E Mobile Phone
S 45 A Emergency Contact E 2B AEERE Emergency Phone
AE)F 7 Business Name #t—#m 5k GUI No.
NSHIIE Business Address NTIEEE Business Phone  ( )

THEEEESR

& FARB4A Accounting

AEZE Enrollment Fees :

=550A40 Membership Details

1IFRIBI¥R H start Date

#B=T Total

EEI=RHH Expiry Date

EEESERBER SRR LAGHZE
BRIERSHARBIE - BTRIRRRATRE=
WRIRA—1D -

FFREHBEAFER Signature/Primary Applicant

RENBE—E

BRERH

SERE LM EHEREEEAATEENEA -

H ,HE Date

BMAER

HERASHIER - BEMRELN
CBERGHIHERZE  IRTNECARENSEZASHIER - EH—IERRZAR
Bt ERARERAR R SHBRIENIZEE P OFWRERARENENHBARRASHORENET -




ZK EE&I-E Family Secondary Card

Y F Name T HE Birthday F Year B Month H Day
B85 5% ID No. Bl £ A% Relationship
&S5 Email 1TE)EEEE Mobile Phone
B2 4% A Emergency Contact EXZIE 4K EERE Emergency Phone
EEEEA%% Signature E,Hﬁ Date
BMARR
2 8I-F Corporate.Secondary Card-1
Y F Name T HE Birthday F Year B Month H Day
S5 598 1D No.
BFBHIEE Email FTENEE S Mobile Phone
XS 4% A Emergency Contact EXZIE 4K EE5E Emergency Phone
EEEEA%% Signature E,Hﬁ Date
BMARR
2 8I-F Corporate.Secondary Card-2
Y F Name T HE Birthday F Year B Month H Day
S 175 F 5% ID No.
EFBHIEE Email FTENEE S Mobile Phone
XS 4% A Emergency Contact EXZIE 4K EE5E Emergency Phone

B3 EEA%% Signature

H ,HH Date

BMAER




