
Chinese American Community Center
CACC

2009-2010 年會員登記
2009 - 2010 Membership Registration

(請寫工整 
Member's Name: Mr. ___________________________________          _________________________________ 先生

(English) (Chinese)
Member's Name: Ms. ________________________________          __________________________________ 女士

(English) (Chinese)
English Name(s) to appear in the mailing label and the CACC directory.

(For Immediate Family members only including dependents.  Others should register as separate members. 
Continue on back, if necessary)

Children's names: ____________________   ____________________   ___________________

 ____________________   ____________________   ____________________

 ____________________   ____________________   ____________________

Address: _______________________________________________________________________

 _______________________________________________________________________

Telephone Numbers (          )          --                    ; (          )          --                    ; (          )          --          
(Home) (Work Phone #1) (Work Phone #2)

electronic Mail Address: ______________________________________________________________

Membership Fee
from 9/1/2009 to 8/31/2010

(     ) Life member
(     ) Regular family member $50 per year. (dependents over 21 years or older excluded unless full-time students)
(     ) Regular individual member $25 per year. (dependents over 21 years or older excluded unless full-time students)
(     ) Senior couple (either one is at least 60 years old) $10 per year.
         Please note that this membership does not extend to any other family members.
(     ) Senior individual (60 years or older) $6 per year.
         Please note that this membership does not extend to any other family members.
(     ) Student membership $6 per year (registered full-time students 21 years or older).

Please make your check payable to CACC and send it with the registration and liability waiver forms (on the 
reverse side) to: Chinese American Community Center, P. O. Box 849, Hockessin, DE 19707

(English) (Chinese) (Date of Birth)

(English) (Chinese) (Date of Birth)

(English) (Chinese) (Date of Birth)

Please print)

Check #: __________          Amount: __________          Receive Date: __________________

In order to receive full membership benefits, appllicants may not prorate membership dues.
*** We are an affiliate member of the United Way of Delaware and receive designation. ***


