y"“‘“*i, CHINESE CLUB OF SAN MARINO EEXEF[ZEZER
e ‘3 2425 Huntington Drive, San Marino, CA 91108
) S5 Tel: (626)796-5190 Fax: (626)795-5180 Email: info@ccsm.org

FAMILY APPLICATION FORM Hiz%3% DATE HHA:

Complete one application form per family. Please email or mail back to address above. Form should be upon new information. Please
type or print clearly in English only.

Membership is only for people living in San Marino school district or a registered e - 0 —
business owner with a physical business located in San Marino. Qualifying family [ $500 Lifetime Member &+ 58 5
members are spouses, registered partners and children under 18. e 2
*Please provide a valid driver’s license for ID verification.* [J $50 Annual Member £ & &
Membership benefits: - Discount for all club programs

- Receive email about all club activity information

APPLICANT INFORMATION Hgg A :

Last Name #:%: First Name $4=;
Date of Birth H{ 4= H HA: Sex A
Profession HE: Employer & F:
Home Address {£ 52

Work Address T {Fi i

Phone Z5% (Cell): (H): (W):

Email ZEE:

FAMILY INFORMATION A :

Spouse Name Ji{H: DOB {44 HHA:

Last £ [%, First 4=
Profession H=E: Employer J&F:
Child(ren) 7% ¥
Name £457(1): DOB 4= H HA: School E&f%:
Name &57(2): DOB 4= H HA: School E&f%:
Name #457(3): DOB {4 H#f: School £2f%:
Name #457(4): DOB {4 H#f: School £2f%:

VOLUNTEER £JFEZ®: PLEASE CHECK THE AREA WHERE YOU ARE INTERESTED TO VOLUNTEER FOR CCSM.

LlActivities ~ [1Community Services [INewsletter ~ [1Mid-Autumn Festival (MAF)  [1Donation [Chinese School
) AR R Rk ETEE 7= /N TR

SIGNATURE %44:

Signature of applicant B35 A Z44: Date [H HH:

Signature of spouse Jit {8 % 44: Date HEHH:

-Office Use Only-

[JCash [JCheck # Amount $ Membership Date

Payment Received on Payment Received By Signature
Date Print Name




