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| (N@MIE-SUIMAMIE): .ttt et e AgE: i Years
Date of Birth: ............. /e / AD. i, Nationality: ...cccoeoevevneenne RACE: .o
Religion: ..o, Address No: .....coeeeee. MOO: ..o SOI/ALEY: .o,
Sub-district: ..o District: v, ProvinCe: ..o s
Postal Code: ..o,
PhoNe: ..o E-Mails s

() Currently studying in grade/level: ......cccoccoreieunnee. at (INStitution): ..o

() Not currently studying, OCCUPATION: ...t eseeneeees
| wish to apply for membership in the Club of ......Uttaradit Health Ballroom Dancing Club.......

| have acknowledged the objectives and regulations of the club in all respects. | certify that

| will uphold and strictly comply with all the rules and regulations of the club.

SIGNATUIE! o Applicant

Parental Consent (In case the applicant is a minor)

L UINGIME): oo being the parent/guardian of
(NGIMNE): e hereby give consent for the applicant to join
the Club of Uttaradit Health Ballroom Dancing Club in accordance with the objectives and

will support the activities of the club in all respects.

SIGNATUIE! e Parent/Guardian
(et )
For Staff Only
Accepted on: .............. /s /AD. Registered by Registrar, NO: .....cocovivvicienee
SIGNATUIE: o Club President

SIGNATUIE! . Club Registrar






