co\.TU&,(

C
Z
puar
,%’ 100 Campbell Ave., Unit 9, Kitchener, ON N2H 4X8
v¥ &t 519-576-6168
CENTRAL ONTARIO
. = i
Membership Form &8
[ ] New Application T & B HEiF [ ]Renewal EEEH
Principal Member &§
First Name X4 | Last Name BE30# :
Title #85% ' Mr./Mrs/Ms./Miss | s | Date ABBH:
*Year of Birth 4 &7 | Sex f£5i

Membership: [ JFamily ZRE $30 [ lindividual /@A $20 [ ]senior &% $5 [ ]Student 224 §5

Address il

City ¥t Province & Postal Code Phone &3
g R

Cell F## Fax(EE E-mail &R
Language &S [ 1English #EE [ ] Cantonese FEH:EE [ ] Mandarin &% [ ] Others Efth
Receive Bulletin & newsletter by [ ] mail E3EF [ 1 E-mail EE [ ]1Pick up at Certre ZHR
=@ [ ] website: www.coccc.net FE 8 [ ]Noneed FFTEE
Special Interests LR Willing to Volunteer: [ 1Yes 2

EEART [ INo &

Family Member ( for family membership only)

Title | First Name Last Chinese M/F | Year of Birth | Relationship | Language
wmE | &F Name Name HAl | HEEH o[EA EE
W P X8

Interest

BB

For new application, please fill in all field. For renewal/update, please put down name, telephone number and any

changes. FEEFEEAMAEE, EFRMBHEMER FEMXEFD
Office Use: Membership Number Date:
Membership Fee: $ Cash/ Cheque Received by
Data entries by: Date:
Temporary Receipt COCCC Membership Application/ Renew
Received from S Cash/Cheque

Date: By (Print)




