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CHINESE BENEVOLENT ASSOCIATION MEMBERSHIP APPLICATION FORM

176 Old Hope Road, Kingston 6, Jamaica

Telephone: 977-3059, 977-6053, Fax: 977-4364
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How long have you been residing in Jamaica?
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Is your spouse a member of CBA? Yes & No &
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Spouse’s name

Name #:4 : Age: e
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WWW.cbhajamaica.com Museum Scholarship Program Mandarin Program
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Signature of Applicant Date
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Type of Membership: Regular Associate Senior
Membership Fee: $ Receipt No.
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