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QUEEN ELIZABETH SCHOOL ALUMNI ASSOCIATION (QESAAUSA)

MEMBERSHIP APPLICATION FORM
* Required field.
* NAME: Chinese:                                                                                  _Nickname:                          ________________________
* English: First Name: ______________ Middle Name: ____________ Last Name: ____________ Maiden Name: ___________
* YEAR GRADUATED FROM FORM 5 (if applicable):
________________   
* YEAR LEFT Q.E.S. & LAST FORM ATTENDED: 
                                ________________ 
  HOUSE AFFILIATION AT Q.E.S.:        ☐North       ☐South         ☐East          ☐West
  EXTRACURRICULAR ACTIVITIES WHILE ATTENDING Q.E.S. & SPECIFY YEAR AND/OR FORM (if applicable)     

  (Examples: Class monitor, Prefects, House captain, School swimming team captain, etc.)
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
* HOME ADDRESS: ________________________________________________________________ _____________________
* EMAIL ADDRESS: _____________________________________________________________________________________

* HOME PHONE: ______________________________________________        Opt-out※    ☐Yes        ☐No 
   CELL PHONE: ________________________________________________      Opt-out※    ☐Yes        ☐No  
   HOME FAX: _____________________________
  COMPANY NAME/WORK FACILITY_______________________________________________________________________
  WORK PHONE: _                                                                                          ___________________________________________
  BRIEF PORTFOLIO SINCE YOU LEFT Q.E.S.  (about 100 words and use additional paper if needed)
  (Examples: Education after QES, work history, family, hobbies & interests etc.)
_____________________________________________________________________________________________________________________   
_____________________________________________________________________________________________________________________
_________________________________________________________________________________________________________
* SIGNATURE: ________________________________________________                   DATE: ____________________________________
Please mail the Application Form to the Membership Director, Alex Wong, 1895 45th Avenue, San Francisco, CA 94122, USA or email to alexsswong812@yahoo.com
   ※   Opt-out Yes = Please do not disclose the phone number to QESAAUSA members.

   ※   Opt-out No = OK to disclose the phone number to QESAAUSA members                                                                 

