
 
 

Lam Tai Fai College Alumni Association 

Membership Application Form 

 

 

Name: ____________ (Chinese)  ______________________ (English)  Sex: _____ 

Year of Graduation: ____________ 

Home Address: ________________________________________________________ 

_____________________________________________________________________ 

Contact Number: ____________________ 

Email: _____________________________ 

Occupation: ________________________  

Name of Company / School:  ____________________________________________ 

Education level: Secondary School/ High Diploma/ Associate Degree/ 

Degree/ Master Degree (Year of Graduation: _________ ) 

 

 

 

 

I have submitted a membership fee of $50 to Lam Tai Fai College Alumni Association. 

 

Signature: _______________________   Date: ____________________ 

 

 

For official use: 

 

Membership fee received on _____________________ (Date)  

Cash      Cheque No.: ______________________ 

 

 

Signature: _______________________   Date: ____________________ 

 


