MARKHAM CHINE SE__CULT?% RE CENTRE

B

’Wu

EiR ISR 28 South Unionville Ave, Unit 24 02, Markham, ON L3R 4P9  TEL: (905)946-1137

Fsdeckton of Chinte Canzdiong in Madkhain

Membership Application Form & EHE%E

O #&E New Member O €5 O §8FEH T+ —JT Yearly Membership $12/yr

44 Name
#7 English th37  Chinese
5 Gender 0O B Male O Z£ Female
{Eit Address :
St. No. FIRESREL Street #4&4 E {7376 Unit No.
City /i (38) Province % Postal Code HE[IESHE
Tel: EWEESRIE:  Office A Residence (X5
Cell Phone Fi&: Fax {HE:

The following information is for statistic purposes: Answers are voluntary.

PUT&ER Rt EREEREERE _
Occupation Date of birth 4= HEH
If interested in FCCM Cultural Center Volunteer Program, Please tick your interest item(s)
MEEBSEATLEBLE, HETY BENHEE P

U Reception B0 #RF O Clerical X& [JArt work 35T [Translation E:%

[ Interest Group Instruction SEH4HEET [ Special event $5R5EE) [ Others H it

Note: Participants should note that the Federation is not liable for any personal injury and/ or loss of property while in

the FCCM premises, or when attending an interest class.

IR §RAHBRESWETLNEERESREGEIMYERA, AEMFaE

In Case of emergency, please give us the name and telephone number of a person who speaks English whom we could

- contact. Y BREFBHM(ERIEENHALD)
#42 Name Tel No BEEIEHE:

Waiver: [ release and discharge FCCM and all other sponsors from any claims, injuries, losses of liabilities suffered or

incurred as a result of my participation in the FCCM course.

AANFEEARETARAS A EE R EEMEBIRG SRR ST A& BIE R W& R IEER & s b R,

Member’s Signature & E&HEZ Date HHA:
Remarks: The Board of Directors of FCCM reserves all rights to approve any application.

F: EASHERCBAESERE AGRYFTALATCHE
HEILTEE R Cheque payableto FCCM All fees are not refundable nor transferable

FEEABIREREREE
For Office Use Only PrEBREHH |
Membership No. Expiry Date
Receipt No. Amount Received O Cash [ Cheque

Staff/volunteer Initial Date
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