Parents Teachers Association

lj Yan Chai Hospital Wong Wha San Secondary School
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Affiliate Membership Application Form B B A ZHEE

Name of applicant
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Name of child studied in WWS : Year of graduation : Class
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Phone (Day) : (Night) : Faxno .
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Address
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Affiliate Member [{Ew S:

Any individual who has been principal, teacher or parent of the student of Yan Chai Hospital Wong
Wha San Secondary School may join Parents Teachers Association as an Affiliate Member.
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Affiliate member shall not have voting rights and shall not be eligible for election to become a

executive member. Benefits of Affiliate member are subject to the discretion of the executive
committee.
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One-off membership fee HKS50.
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Signature of applicant : Date
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Please return the application form and payment to:
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Yan Chai Hospital Wong Wha San Secondary School Parents Teachers Association
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No. 8, Tong Chun Street, Yan Chai Hospital Wong Wha San Secondary School
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