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Southern California Taiwanese American Emergency Assistance Association
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SCTAEAA Membership Application

PR : TR
Chinese Name English Name
a8 [ ] 5t M. [JZ&EtMs. | BER/B/E : / /
Courtesy Title Birth Date (m/mop
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Mailing Address
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Email Address
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na | ) BE ( )
Work Fax
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Company Name Chinese English
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Job Title Chinese English
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Apply for Individual Lifetime Membership OR Apply for Individual Annual Membership

One-time Membership Fee: $1,000

Annual Fee: $100 (1 B18Z 12 B318)

Make the check payable to "SCTAEAA”

PHEAED : BFEEH (B/8/5F) - / /
Applicant Signature : Date (MM/DD/YYYY)
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Two Referrers’ Signatures
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Membership Committee Date (MM/DD/YYYY)
DEESEBETN - P CRBECHIT |
Membership Approval Date HBEEBEFS -






