Membership Application Form of MGWPA
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Which kind of membership would you like to have?
[ ] Single $10/ 2 years [ ] Student $8/ 2 years  [] Family Plan $20/ 2 years (up to 4 cards)

English Name 93044 Gender £
Chinese Name /' . 44: Age 8
Phone # H1i% ‘55 (home %): (cell FHL):

E-mail address - 4:;

Mailing address [ 25 i hit-:
# Street City Province Country Postal Code

A member before? & LAHT 2 M2 51152  No A& Yess& Old card #IH <564

Specialties or interests %0 5% i

The following table is for Family Plan Membership only i Fiif 5 &2 - (1) HoAth H i S R %

Applicant 2 EHiE A 2

English Name 4 3 #4: Gender 4 51:
Chinese Name 1 3 44: Age F ik
Phone # HLi& 5 5 (3k cell FHL): | E-mail address:

A member before? B LR ZIEM<s i1Mg?  No A4 Yess& Old card #0564

Specialties or interests 10 57 I

Applicant 3 HiE A 3

English Name %3 44 Gender 4 51:
Chinese Name 13 44: Age TFiE:
Phone # FLif-5fith (5 cell FAL): | E-mail address:

A member before? B LLETZIEM<s 5142  No A4 Yess& Old card #0564

Specialties or interests 43 K 2, 5% 41

Applicant 4 BiE A 4

English Name 4 3 #4: Gender 4 51:
Chinese Name 1 3 44: Age F ik
Phone # H11% 5% (a cell T-HL): | E-mail address:

A member before? B LR ZIEM<s iiMg? - No A4 Yess& Old card #0564

Specialties or interests ¥ K 0% 5% 17

Signature of main applicant ¥ Hi5 A %42 Date H1iE H#H:

The following information is filled by MGWPA.:

Payment received $Ii 21| £ 2 4% Received by Gk N %44 Date ik H 1
Card #s 2 i1 K5

The card(s) will be valid until £ &% R4 %00 2

Sty Aettve, Stay Yoang! www.manitobagreatwall.com




