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詠春葉正體育會
Ving Tsun Ip Ching Athletic Association

Application Form
Name: (Chinese)_________________  (English) ____________________
Gender：______ Citizenship:________  Date of birth:________________
Contact Number：_________________  Fax：_____________________
Email Address：_______________________________________________
Contact Address：_____________________________________________
Receive Training From：________________________________________
I would like to be a member of Ving Tsun Ip Ching Athletic Association, I will follow and observe the terms and rules of association. 
Signature：____________________

Applicant：____________________

Date：____________________
Remark：

· Please attach a membership fee check of HK$500 and make payable to “Ving Tsun Ip Ching Athletic Association Limited” together with the application form plus 2 recent photos mail to: 

Ving Tsun Ip Ching Athletic Association
Address:
3901 Metroplaza, Tower 2, 

223 Hing Fong Road, Kwai Chung,

N.T., Hong Kong.
Tel.:

(852) 3184 0309

[contact Ms Lam (A/C Dept.)]
Fax:

(852) 3428 6420
Email:
Info@ipching.org.hk
· All information only for reference, data will keep confidential 
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