4.2.7 FAMHABREERR CWBEREFERED

CLUB INFORMATION

Club: Adviser(s) :
Instructor / Instructress : ( Delete if Nil )

Please fill in the following information and return this form by placing it in the CCA
pigeon hole at Staff Room A not later than

O Number of membership :

O Committee members :

Post Name Class
Chairperson
Vice-chairperson
Secretary
Treasurer
Programmer

O Subscription fee for each membership : RM per month / term / year.

O Financial situation : RM )
Amount of Balance as at

O Day of activity : ( weekday )

O Activity time : am/pm to am/pm.

O Activity venue :

85



