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Hong Kong Wing Chun Union
Individual Membership Application
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Mailing Address (leave blank if same as above) :
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By submitting this application, I agree and accept all the rules and regulations set out by Hong Kong Wing Chun Union.

WE - HER :
Signature: Date:
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Remarks: Membership Fee HK$200 for 2 years
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Unit B, 2/F, Jone Mult Factory Building, 169 Wai Yip Street, Kwun Tong, Kowloon

Email : info@hkwingchununion.org

Tel.: (852)2851-3660 Fax.: (852)2851-3186
Web : www.hkwingchununion.org




