#HERSARFR

Application Form for CAFA Membership
(This form is also available at http://www.cafanc.org/membership.htm)

Application Information [If Family ] Co-applicant Information
HIEAEE BEER
Chinese Name: Chinese Name:
PR XA
English Name: English Name:
RNIEA: R
Gender #£3I: _ Male (58)_ Female(Z) | Gender #3l:  Male ($)  Female(%)
E-mail: E-mail:
B8, F HR 4 BB, HR 4
Work Phone: Work Phone:
TR TAERE:
Home Phone:

REEHIE:

Mailing Address: 3R E{E it

CAFA membership fee (*#£Bx & 3%):

One Year Family RE—F ($15) [ ] Two Years Family ZREF4E ($30) [ ]
One Year Single B8 —4 ($12) [ ] Two Years Single 5.5 W4 ($24) [ ]

Please make your check payable to CAFA and mail it with your completed form to:
(XEBWRABEE CAFA, BRHABRXIEZENURFE):
CAFA, P.O. Box 898, Cary, NC 27512

For inquiries please contact Membership@cafanc.org ~ [IF renewal] Your CAFA Membership ID

* Use this form also for renewal - please do provide your CAFA ID number, phone number, e-mail address,

and current mailing address to which your new CAFA ID card will be mailed. Membership renewal starts in
November and will continue throughout the following year. If an application is submitted on or after July 1%,
membership due will be $8 for family and $6 for single. For new applications or renewals submitted electronically
or via regular mail, membership cards may take up to a month to reach your mailing address. Membership service
is also provided during CAFA events. Please check your email or CAFA web site http://www.cafanc.org for CAFA

event announcements. Thank you for supporting your CAFA and participating in its activities!

*SREFEALREN , BSMRHENERSANS, RENWU, BiFE, BFHBESFEEN
RIUEZEENKBBIERF, 2BEFNT—HAFBRTE, 6 H30 HURMAREFTZRES R

X8, EELRA 36, HEMNMFTLARAFAEIOR, SERRHANATE., 2AEELERED
NEMENAFTIRM SR REREFTRS . 5B Z LB M U5 (http:/;mww.cafanc.org) 2% 38 i3t 4 Bk &8 #E
BREFEKAHESNREMNE RS, HEERESSNTERE T ARMEEK



