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* I have read and understand the constition of the society and I wish to apply for
*ordinary / associate membership of your society.
* If my application is approved, I agree to be abide by the constitution of the society.
* For member who has taken refuge in the Triple Gem, please note that fields for “Refuge Master”
and “Buddhist Name” are mandatory.
* Membership fees payable: $24 per annum; those aged 60 and above: $12 per annum.

ik 44 i
Name {Chinese) (English)
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Hobbies / Speciality: * Singing / Floral Arrangement / Cooking / Computer / Art & Craft / Calligraphy / Drania / Dancing / Chanting instrument / Others:
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Membership of other organizations or have attended social service training? (If any)
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I declare that the above information to be true and correct at the time of application.
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Membership approved by the committee on: Member No:
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Signature of President: Society Stamp:
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