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Dear Sirs,
I hereby apply for the Life Membership of the Persatuan Shing An Selangor & Kuala Lumpur and agree to
abide by the Rules and Regulations of the Association.

42 (F130) (F£30)
Full Name in Chinese In English
bR
Address

X5

Post code:
51 B % Bl
Sex Male /| Female Occupation
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Date of Birth NRIC (New)
g LT Fhl
Married Status Tel. No. H/P No.
P, S
E-Mail
H I AELEE:
Place of China & m /L4515 &IX Hiz
Origin District Village
MBS R T FH
Proposer Tel. No. H/IP No.
NBANEL NBANEHBEERRR
Proposer Signature The relationship between the

proposer and the applicant
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Date: Signature of Applicant
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| declare the above information given is true and correct
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8 WhatsApp BEIFBAL, UAREBIRMAEERKLE. CGRIEUMRAGE, FJRITEED
Life Membership fee is RM50.00 and minimum enrolment age is 18. Kindly inform the association
of any change of contact no and address via email, WhatsApp or by call.
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