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Schools of the Encouragement of Character Training
for the Youths of Hong Kong Alumni Association
G
Membership Application Form

SEH IEFE4EES Please fill in the following with block letters
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Membership No. :

(LR B 1EE Official Use Only)
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E-mail Address :
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Name in Chinese : Name in English :
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Date of Birth : (day) (month) (year) Sex: COMale CIFemale
HERREES BER EFRE TER
Year of Graduation/Leaving : Graduated from: CAM

Bt 24 TR FIE £ BIRAL: HAtr, E5515H)
Occupation : CIStudent CJAt work COHousewife ORetired [JOthers (Please specify)
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Address for Correspondence (Write in English block letters)

Hﬁﬁg‘gﬁeﬁﬁ GE% /}lL%jJ nﬁ %E%%ﬁ%

Contact No : (Home) (Mobile) Fax No. :

Facebook fRF :
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Desired to join as :
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Desired to join as :

O —f&= & Ordinary Member
O k&g Lifetime Member
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(HK$50 44HEeE per annum)
(HK$200 kA &% Lifetime fee)
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Alumni Assomatlon Committee Member (must be aged 21 or above)
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Desired to join as : a Volunteer of Activities Group

L4 A NGEE PR E RIS Ry B B R AERE » 6B 3 AR L R hRE 5 | BUA F 5 (RS -

Declaration I certify that all information provided is true and correct, and | understand that the provision of fraudulent
information will render this application null and void.
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Applicant’s Signature : Date :

*SEEBASE (ISRUTHRE)

Parent/Guardian’s Signature (Alumni aged under 18) :
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Please pay your membership fee by a crossed cheque payable to “Schools of the Encouragement of Character Training for the Youths of Hong
Kong Alumni Association” and send the cheque together with the application form to “Dr. Catherine F. Woo Memorial School, 8, Tak Po Street,
City One Shatin”, or “Sha Tin Wai Dr. Catherine F. Woo Memorial School, 2 Jat Min Chuen Street, Shatin”. Cash is also accepted at the school
offices.
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Membership No. Checked by

SEAEME FARANE TV BE  (Please put a “v™ in the appropriate box.)
* /DA 18 BRAVRS K B A& S5 7ES % /5558 A [E]5= - Applicants under age 18 should get the approval of the consenting parent or legal guardian.
RENEAER AAERREEZ A - Personal data provided will be used solely for the purposes of recruiting members.



