A B A e #x [ONGTON 2

2 &5 m o2 @&

SASASREICEN / Membership Application Form

ERIEEK !
ERISEWINERS0ES

&iE:
BRiBINGE | SRIBMBNEI—KSASAZR K , BASINEBiET TR TESEN. WEEBINAIRES
I—RES (BSREREERN ) | 2RRESEmEE.

a2

Name
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Date of Birth Year Month Day
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Gender Male Female
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Contact Number
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Suburb Postcode
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Emergency
Contact Name
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Interests Dancing Singing Computer English Tai Chi Health Seminar
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Others (Please specify)
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Time For Activities
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