TSUNG TSIN ASSOCIATION OF ONTARIO, CANADA
3880 Midland Avenue at Passmore, Scarborough, Ontario M1V 5K4  Tel: (416) 321-0886

75‘7 5‘ k'ﬁ_% lu El
MEMBERSHIP APPLICATION & RENEWAL FORM € EHiE R EHRE

Last Name %4: FirstName %%:

Mr 524 /Mrs K A/Ms ZZE/Miss /N (circle one 551%4E)
Ancestral Hakka/Village (if known) $H£5: Chinese Name H1 3 4:
Gender M47l: _ Dateof Birth 14 HHE: Place of Birth 4 4 12

(optional TJi%i2)

Address it Postal Code H}[&:
Hobbies/Interests & 47/ ELil: Occupation B§3:
Telephone E &% (Home £E): (Bus /A E
Cellular No. 12 E&: Email Address T E:

Type of Membership & E3E71:

Hakka Membership R & & $30 Associate Membership S=IEZ A $30
(Hakka Ethnic Origin) (Non-Hakka Ancestry)

Note:
Children under 18 years of age are included in your membership i+ /\ B FL O BERILEEERN
Spouse & children 18 years and over require a separate application form i+ /\BRZ BB X L H{FERE R FRE

Children F%Z: (1) Gender £ 51: Age Fi:
Children F%: (2) Gender T4£51: Age F#4:
By being a member of TTA, | will receive communications regarding upcoming events. |:| | agree to be on TTA email list.
Signature of Applicant i 55 A 25 Date HHf:
Recommended By HEEE: (1) (2)
Approved By #it Date HER:

ANNUAL MEMBERSHIP RENEWAL

(Note: All memberships are subject to renewal on the 1st. day of every Calendar Year)

Name Membership # (if known)

Indicate Applicable Years (1) 2) )

Amount ($30 per annum) $

Please notify if any change of status, mailing, phone # and email address or update information above.

Have you received your TTA membership card? [ |yes [ ] no Email address:

By being a member of TTA, | will receive communications regarding upcoming events. |:| | agree to be on TTA email list.

TTA #2 - 07/19




