I

ShanCha Inc.

WHRAF S REFBASHIFR

SHANCHA INC. MEMBERSHIP APPLICATION FORM

wmS (No.) :
RIS AME: o =
Applicant Name: Last Name: First Name:
451 Gender: EB(Male)o ZZ(Female)o
A HER (&)
Birthday(Optional): MM/DD
TFURER Age Group 20-39 40-60 60+
BRI (12E1E):
Occupation(Optional):
HB3lE: Mailing Address:
E3i&: Phone number:
E3FHBFE: Email:
EEMNEEER: =Yeso FHNoo MREER | FES
If Applying for lifetime membership: If yes, please sign here: .
(2 —EHEZ Annual Feen RB4E Lifetime membership
Payment Amount: Feen &l Amount: $

KESGPH.  $50,000 42 (Annual Fee):$ 1898 L ZZF43k (Pay to) :ShanCha Inc.
S H #A

Signature: . Date H M) H (D) A (Y)
PL N NATFIEE (ShanCha Inc. use only)

2= N 2 S aln o 4o W40
Membership (L) (D) (S) (6)
Grade

1 (TEL):1-800-660-8856 email: market@shanchainc.com Website: www.shanchainc.com

Huhik(ADD): 3919 Crosswicks Hamilton Square Rd. Hamilton, NJ 08691-3705, USA



mailto:market@shanchainc.com
http://www.shanchainc.com/

