@@f@@ﬁ?% Hainanese Association of WA Inc.

Membership Application Form A& HiERE

Please complete all sections in block letters and return the form to BB IEFHIRIEFE:
By Post: PO Box 551, Willetton WA 6955 or By Email: contacthainanwa@gmail.com

Membership No.

Website: www.hainanwa.org.au (under construction)

YOUR PERSONAL DETAILS | ZHYNABEHE

Title Mr/Mrs/Ms/Dr | #REE

Surname | %

INEEEEEEEEEEEENEEEN

Given Name | &%

HIEEEEEEEEENENEEEEn

Date of Birth | 4B

Address | #tiE

Suburb| X Post Code | HFX 4%

INEEEEEEEEEEEEEpEEEE

Mobile | Fi2HiF Telephone | HBiFEH
HERREREEREREEEEREER

Email Address | EB Bk

Occupation | BRlk

Nationality | B

HNNENEEEEEEENEEEEEn

Country of Birth | HEER

HIEEENEENEEENEEEEEE

Note: Membership fee is not refundable if a member decides to
withdraw their membership.

FERNMRL2AREEHRE , EXNNEARBMTER,

Please circle method of payment:

CASH / CHEQUE / DIRECT BANK TRANSFER

(For Direct Bank Transfer, please include as reference , your Family

name followed by initials, e.g. LOONG SY)

Bank Details:
BSB: 06 6164
Acct No.: 105 16443

Acct Name: Hainanese Association of Western Australia Inc.

‘ YOUR APPLICATION | R84 R

Please select one | WiEZFBHERAET:

QO Standard Single membership| E B2 &4 R  $20.00 per year
QO Standard Family membership | ZBRES R $30.00 per year
Q Life membership |£54R $500.00

If applying for family membership, please provide details of your family:
MRBRRYERELA , WEERERRNRE :
Spouse’s Surname | Bi{B&YH

Spouse’s Given Name | BE{BHE F

HIEEEEEEEEEEEEEEEEN

Name of Children Under 18 years old | +\F L T FHIHR

No. Surname | #

Given name | & F

SBlw ||

Application must be supported by two current financial members:

N PELXAGIR VLI EESR NEE

Proposer’s Name | BIXAERE

INEEEEEEEEEEEEE NN

Membership No. Proposer’s Signature | BIXAZHE

HNENEEEN |

Seconder’s Name | MY AR

Membership No. Seconder’s Signature | HiX AZ&

Declaration:

|:| | have read and understood the Rules of the Association

| hereby declare that all the information provided by me in this form is

true and accurate. RRIMEEAREHEENEEESTER,

Applicant’s Signature | FRiEA¥#E  Date| BHH: / /



mailto:contacthainanwa@gmail.com
http://www.hainanwa.org.au/




