
Last Name:  _______________________________________      First Name:     ___________________________________

      Mr, Mrs, Ms, Miss (circle one)                                                            

Ancestral Hakka/Village (if known): ________________________            Chinese Name: ______________________________ 

Sex:  ________       Date of  Birth:   ____________________   Place of Birth:   _______________________
                                (optional)

Address:   ______________________________________________________________           Postal  Code:  __________ 

Hobbies/Interests:  _______________________________ Occupation:  _______________________________ 

Telephone No:  ______________________________  Bus . ________________________________________ 

Cell No:  ______________________________Email Address:  _________________________________________ 

Type of Membership: 

Hakka Membership $25  Associate Membership $25 
(Hakka Ethnic Origin)  (Non-Hakka Ancestry)  

  

Children under 18 years of  age are included in your membership. 

Note: Spouse & children 18 years and over require a separate application form.

Children:  1_______________________    Sex ________Occupation  __________________     Age  __________ 

Children: 2______________________         Sex _______      Occupation  __________________     Age  __________ 

Signature of Applicant:   ________________________________     Date:  ____________________________ 

Recommended By (1): ______________________________________    (2): _________________________________ 

Approved By: _____________________________________________     Date: ____________________________

ANNUAL MEMBERSHIP RENEWAL  
(Note: All memberships are subject to renewal on the 1st. day of every Calendar Year)

Name___________________________________________________         Membership # (if known)_______________________  

Indicate Applicable Years (1)________________________ (2) _____________________ (3) ________________________ 

Amount ($25 per annum)  $_______________________________________________________________________________

Please notify if any change of status, mailing, phone # and e-mail address or update information above.

Have you received your TTA membership card?         yes        no TTA #1 – 07/14

 

TSUNG TSIN ASSOCIATION OF ONTARIO, CANADA
3880 Midland Ave. At Passmore, Scarborough, Ontario  M1V 5K4   Tel.: 416 321-0886
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