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Application Form for Instructor/Master Referral
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Name (in English) Name (in Chinese)
#2 (F30) #H2 (F30)

Sex Date of Birth Nationality
PR A H FEHE

I. D. Card No. or Passport No.
G586 e IR 58

Education Occupation
2R e S
AddressH il

Tel. No. Pager/Mobile Phone No.
e (A T2 B L SRS

What kind of wushu do you want to learn ?

SR BRI

Which kind of languages can you speak ?
T =

Have you learnt wushu before ?
Please specify (If yes, please write down styles and no. of years)

EEYER ? GEEIEHE -~ F5)
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How much can you afford to pay per hour ?

BESZ (R N

How long do you plan to learn ?

T ]

Objectives of learning wushu : -

HHHAY

Any others ?

HAth &k

Signature of Applicant (FHz5 A 255) Date (HHH)
FOR OFFICIAL USE ONLY (354 2 )

Is the referral successful ? Yes No

ek ? = 0O % 0O

Monthly Fee Referral Date

THEE . EHAEA

Received By Contract Signed Date

HEFAN - EHEEHE
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The information provided by the applicant will be used for the application for registration of Hong
Kong WuShu Union for future contact purpose only. If applicant wishes to amend or retrieve the
personal information provided, please contact the staff of the HK WU who has accepted the application.
If applicant fails to provide the required personal information, we may not be able to process the
application.
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