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ZHINENG QIGONG SOCIETY

= 5 RS

MEMBERSHIP APPLICATION FORM

Please complete this form in full. Tick ( V) the boxes where appropriate.

RS LRk . 7S TRI(Y)

Full Name

42

Address and
Postal Code

iy HE TR X
fith

Telephone Hif 514

Home {35
Office P A=

Date of Birth
HAEH A

Marital Status

URAAR L

Education
Level Z{H L1

Occupational
Status

AR

Single K 4%

Primary /2%

Employed
2Nt

Married .45

Secondary H2#

Self-employed
EY/EYNe=

Others, please specify H:At %]

Name in Chinese
k44
(if applicable)

Email Address

FE, S 3t 1k
NRIC/Passport No.
SH IR S i

Nationality [ &

Mobile F-#l

Sex 451

Male 5 D Female %

Others, please specify HAt i1 W]

College [

Student 224

" Occupation B

Tertiary K2%

Retired 1Bk A+

| hereby declare that all the particulars furnished above are true and correct.
AN AW LD BT IE 1) — VIR 1 8 sk

Signature of Applicant Hii% #2544

Date [}

For Office Use HIAWAIEE

Date Joined

Membership Number

Card Issued By

Fee Receipt Number




