LIU PO SHAN MEMORIAL COLLEGE ALUMNI ASSOCIATION

BEEMCeERR RS
MEMBERSHIP ADMISSION FORM

AGBELR

CONFIDENTIAL (For internal use only)
W (BRI EN BRI I R)

A HYESCIEMEE RS (Please use BLOCK LETTERS)

Name: (Surname First)

#5 (ERER)

Sex: M/F
sl

Contact Tel. No.:
4k e

Correspondence Address:

(Day)
(HH)

Membership No. (Official use only):

gaES (HtAEH)

(English) (F120)

Date of Birth:
H4E HEA

(DD /MM /YY)

(Night)
()

Tk itk

E-Mail:

EEH AL

Occupation:

Name of Company:

AIES

Position:

Tz

Year of Graduation:
BAEEN

Last school attending / attended: BE s e E= P

Class upon Graduation:

A& LA

BB

Faculty / Department:

B,/ R R AR

« The admission fee is HK$70.00.
* ANTE EERREIE -

For enquiries, please contact Ms. Lau Siu-Ping (Tel.: 24996711) or Ms. Yiu Pui-Yee, Chairperson of the Alumni Association

(Tel.: 90591121, e-mail: littlestar3a@yahoo.com.hk).
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