
Wa Sung Community Service Club 
Application for Membership 

Name: 
-------------------

Address: 
-------------------

City: ___________ _ Zip: ____ _ 

Occupation: ______________ _ 

Phone Home: 
--------------

Work: Cell: 
------- -------

Birthday (Month/Day) _________ _ 
Email address: 

-------------

Spouse's Name: 
Children's Names Ages 

What are your hobbies? 

Of what clubs or societies are you now a member? 

I would like to help with (check one or more): 

□ Socials & Programs □ Membership
□ Community Service □ Scholarships
□ Event Planning □ Newsletters/Graphics
□ Fundraising □ Civic Affairs
□ Others

-----------------

Signature of Applicant Date 

Sponsored by _______________ _ 

Membership dues: $50/yr plus $30 initiation 

Wa Sung CSC, P.O. Box 1561, Oakland, CA 94604 (510) 869-2589
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