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11 Steeles Avenue East, North York, Ontario, Canada M2M 3Y2
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會員入會申請表

Membership Application Form

姓名（先生/女士）：(中 文)                （英 文）
Name ( Mr / Mrs ): (Chinese)_________________  (English)___________________ 

地址：_______________________________________________________________

(Address): ____________________________________________________________

電話：(Tel):______________________ 電傳：(Fax):________________________

電郵：(e-mail): _______________________________________________________
隸屬華文教育團體：(Chinese Education Group Affiliation):

_____________________________________________________________________

學校：(School): ______________________________________________________

課程：(Program): _____________________________________________________

參與工作：       □行政       □教學       □家長       □其他

Involvment：    Administration          Teaching           Parent                Other

其他相關工作或經驗：(Other Relevant Experience/Activities):

______________________________________________________________________

介紹人： ___________________  申請人簽名：____________________________

Referred by                                         Signature of applicant
申請日期(Date of Apply)：__________________會員號碼(Membership)：________

註：會員入會申請需經本會理事會會籍小組照章審查通過
Note: This application is subject to the approval of Membership Committee in

            accordance with the conditions set out in the Constitution of the Society

