MEMBERSHIP APPLICATION/RENEWAL FORM

APPLICANT INFORMATION

Application Type:

O New Application

O Renewal Membership Number

Name:

Date of Birth: O Male O Female Phone:

Address in Hong Kong:

Address in Nepal:

HKID #: Passport #: Place of Birth:
EMPLOYMENT INFORMATION

Employment Specialty:

Employer: Years in HK:

Position: Years in Service: Highest Education:

Personal Email Address:

EMERGENCY CONTACT

Name of a Relative:

Address:
Relationship: ‘ Phone:
SPOUSE INFORMATION (IF APPLICABLE)
Name:
Date of Birth: HKID #: | Phone:
CHILDREN INFORMATION (IF APPLICABLE)
Name Date of Birth: O Male O Female
Name Date of Birth: [ Male [ Female
SIGNATURES

I authorize the verification of the information provided on this form as to my personal and employment. I have received a copy of this

application.

Signature of applicant:

Date:

For Official Use Only

Date:

Type:

Membership #:

Verified By:

www.jhinewah.org

Please subscribe to nshk@googlegroups.com for updates and invitation on activities from Newar Samaj Hong Kong




