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NORTH LOMDON CHIMESE ASSOCIATOW L _

Tf’f TH lﬂ%%ﬁ‘[ Membership Application Form
i BV SR REAE TR R R P A F %JEI*LFHP‘/F ] =y Lﬁuf VB[ o PRI

lease fill in this form in BLOCK CAPTIAL and return |t by post or hand in personally together with payment to the address below:
Unit A5A Oriental City, 399 Edgware Road, Colindale, London NW9 01] - Tel/Fax: 020 8205 7908

EY A /g?,??’ /g’? ST T E XA R L All the information you provided will be treated as confidential.

O " (£8) [0 %%(£15) O =¥ (£5) 0§ P& (£5) O #XEE (£50)
Individual Family Elderly Youth Corporate

Section 1 - [ * ¥¥F Personal Details (** i Required **)

Mr/Mrs/Miss/Ms 4% Surname: £, Forename: 14§l Gender:

[l £, Chinese name: i piEg pDoB: /) ?";Fr, Country of Origin:

%% Occupation: Fhf <= Email:

%f»ﬁﬁ Tel: L) HUAETRETANEE B [P Would like to
ﬁf‘ Mobile: receive information of NLCAs act|V|t|es & News via email.

Byh- Address:

éﬂﬁ%ﬂ% Post Code:
F[”TFET}’PHJF?P{T Local Authority: []Barnet | []Brent | [ ] Camden | ] Other (! 'LL’F[%E f| please state)
i7 EVR[E ~ 4 Any Disability: [] kLYes | [] F\] No. [ LL, ﬁ%ij—ﬁfj If yes, please note:

,?—F“,:, Tongue: [] ¥ English | [] ?laﬁl?ﬁ Mandarin | [] ﬁFﬂﬁJ?"ﬂ Cantonese | [] Y others

Section 2 - F FE= ! F?? Family Application ONLY
p”clﬁ Spouse

Mr/Mrs 4% Surname: | Forename: 14:§ji] Gender: fl1¥ £ Chinese name:
th 4 1] Date of Birth: / / E’FHI FTJ [ Relationship :

;T%’ Fﬁﬁﬂ Contact No: Ef'f' Tongue:

’FL—% IfF Email: [] 4% English ] ?uﬂlﬁjp Mandarin
Z43¥ Occupation: L] ?3 F[Cantonese

?';'Z%—T Country of Origin: [] ¥ others

KL VRIS S 4 Any Disability: [] 4L Yes  [] 7y No. J[I{ilAL, =] If yes, please note:

3% Children (- )

Mr/Mrs 4% Surname: £, Forename: 14:§ji] Gender:

4 13 Date of Birth: / / E’FHI FTJ [ Relatlonshlp

et Fﬁﬁﬂ Contact No: EF'F' Tongue:

%4 A+ Email: [] 4% English ] ?uﬂlﬁjp Mandarin
Z43¥ Occupation: L] ?3 ﬁfHCantonese

?"%%—T Country of Origin: [] ¥ others

kLRI S Any Disability: [[] kL Yes [ 7y No. 4[5l Fii=] If yes, please note:




%'% Children (=)

Mr/Mrs % Surname: | Forename: 14:§j|] Gender: [l £ Chinese name:
th 4 1] Date of Birth: / / E’FHI FTJ [ Relationship :

;T%’ Fﬁﬁﬂ Contact No: ”F'f' Tongue:

Fﬁ “ZfF Email: [] 4% English ] ?Iﬂlﬁf‘ Mandarin
Z43¥ Occupation: L] ?} F[Cantonese

?'%% Country of Origin: [] ¥ others

KL VRIS S 4 Any Disability: [] 4L Yes  [] 7y No. J[IflAL, =] If yes, please note:

%% Children (=)

Mr/Mrs % Surname: £, Forename: 14:§ji] Gender:

Lt FIHA Date of Birth: / / E’FHI FTJ [ Relatlonshlp

;T%’ P F' Contact No: gm, Tongue:

%4 A% Email: [] 4% English [] ?uﬂlﬁjp Mandarin
%% Occupation: L] ?} ﬁfHCantonese

?';'Z%—T Country of Origin: [] ¥ others

LY EVFRI ~ 4 Any Disability: [] #LYes  [] y No. JijlL, =[] If yes, please note:

Section 3 - EE:{I?E} Fl1 F‘?ﬁ Corporate Application ONLY

[Eﬂ?,%} #/#i Cooperation Name  (f[1¥ Chinese):

(4 English):

[EVEIET Nature of Group:

Byh- Address:

Z[p4kfls Post Code:

w= Tel: ot Fax:

= EE}aq’é ~ = £, Name of main correspondent (flr¥ Chinese ):

(4% English ):

Section 4 - %7} R &% Please sign below
%, gk, AR I o [
I, My Family, The Group / Organisation named above agree(s) to become a member of NLCA.

#E Signature: [ 184 Date:

- f E i'xg Fr_Staff only

rF%f gﬁ%ﬂﬁ% Membership Number:

nggjﬁ # Duration of Membership: [] -~ & 1year [ ] ~ # 2years[ ] = # 3 years
@1 f17) %412 Membership valid to: / /

ﬁ%?’}?ﬁ*& £ %5 Payment Received:

'ﬁf FIRi#Frié Membership Renewal: | | | |

ﬁj\’f{*ﬁ/%" {7 Membership Card Issued: [ ] | Yes Fﬁgﬁ &' Member’s Signature:

Is# £ 1E: £, Staff Name: a=d Signature: FI#Y Date:




