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易玅研習舍 (“易舍”)
School of Yimutology

www.yimutology.org
P.O. Box 295, Union City, CA 94587

Tel: 510-673-9309

 Email: admin@yimutology.org
MEMBERSHIP APPLICATION FORM會員申請表
Membership # (會員證號碼): ______________________________________ (by Yimutology易舍填寫)
Full Name:
_________________________________________________________ (English英文)
(姓名)

_________________________________________________________ (Chinese 中文)

Sex (性別):

Male (男) _____________    Female (女) ____________

Date of Birth (出生日期):  _____________ (年 - optional) __________ (月) __________ (日)

Cell Phone # (手提電話): _______________________ Home Phone # (住宅電話): _____________________

Email Address (電郵地址):
________________________________________________________________

Home Address (住址): _______________________________________________________________________

Name & Phone # of Contact Person in case of Emergency (如遇緊急事故, 聯絡人姓名及電話):

__________________________________________________________________________________________

Membership Period (會籍期限):  _____/_____/________ to _____/_____/________ (by Yimutology易舍填寫)
*** I acknowledge that I have read and understood the Membership Agreement of School of Yimutology, and agree to comply with the rules and regulations of the School (本人謹此聲明本人已閱讀並明白理解易玅研習舍之會員協定, 並同意遵守易舍所定之規條). ***
Signature: ___________________________________________
Date: __________________________
