	姓名（中/英）:
(name, English)
	_____________________________________________

	聯絡地址:
(Address)
	_____________________________________________

	行動電話:
(cell phone)
	_____________________________________________

	聯絡電話(O):
(Tel. Office)
	_____________________________________________

	聯絡電話(H):
(Tel. Home)
	_____________________________________________

	傳真號碼:
(Fax)
	_____________________________________________

	E-Mail:
	_____________________________________________

	現職(行業):
(profession)
	_____________________________________________

	服務單位名稱:
(Comapany)
	_____________________________________________


WDA-AP（世界舞蹈聯盟亞太地區）台灣會員(WDA-AP Taiwan Member)


入會申請表格(Registrarion Form)

【  】我願意加入會員，加入日期：           

(I am willing to become a member. Joining date: ________)

** Please fax to: 07-585-3083, attention: Director/Ms. Suling Chou. Or mail to: Dance Division, Tsoying High School, # 55 Hai-kung Rd., Tsoying, Kaohsiung, Taiwan 81326

