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MEMBERSHIP APPLICATION 會員申請表 

 

NEW APPLICATION 新會員  MEMBERSHIP RENEWAL 會員更新 

      MEMBERSHIP NUMBER 會員號碼 _____________ 
 
Surname 姓  

 

First Names (s) 名  

Chinese Name 

中文名 
 Gender 

 性別 
 Date of Birth 

出生日期 
 

Residential 

Address 住址 

Street 

街名: 
 
 

Suburb and Postcode 

地區和郵編:  
  

Postal Address (if applicable) 

 通訊地址（如有別） 
 

Telephone 

電話 

 Mobile 

手機 
 Email Address 

電子郵箱 
 
 

Family members included in application 包括在申請表內的家庭成員: 
Children included in this application must be under 18 and living with their parent(s)  

包括在申請標內小孩滿 18 歲以下且與夫母同住 

English Name 

英文名 

Chinese Name 

中文名 

Date of Birth 

 出生日期 

Relationship to main applicant 

主申請人關係 

 
 

   

 
 

   

 
 

   

 
 

   

Signature of applicant 主申請人
簽 
 
 

Date 日期 Office Use 辦公室使用 

Annual Fee 

每年會費 

$10 Individual 個人 & Senior (or over 65) 歲以上 

$20 Family 家庭 

$10 Associate 

FREE Enduring Members (Brick holders) 

 
FOR NEW APPLICATIONS ONLY 只適用於新會員 

Main application nominated by 主申請人由以下人提名 

 Surname  

姓 

First Names (s)  

名 

Address  

地址 

ACCC Membership No.  

會員號碼 

Sponsor 

 推薦人 
 
 

   

Seconder 

第二推薦人 
    

 
*Please send payment to Auckland Chinese Community Centre PO Box 1747, Auckland 1140  
Or Direct credit ANZ ACCC account – 06-0101-0300774-00 

*請把支票寄到屋崙華僑會所，PO Box 1747, Auckland 1140 


