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[ Apply to become a Voting Member HEBEEFFEXAFEEEE [ |Data Correction E#}EE

2574 English
School Name
Street City St. Zip Telephone
Campus 1
The address and phone number will be listed at ANCCS web site. ( ) -
Street City St. Zip Telephone
Campus 2
( ) -
Street City St. Zip Telephone
Campus 3
( ) -
Office/Malil Street City St Zip Telephone
Address ( ) .
School Hours __Mon. _Tues. __Wen. _Th. _ Fri. _ Sat. _ Sun. From__ : am./p.m.
To_ : am./p.m.
Web Site WWW.
Representative 5
Representative One | et % English Name Title
HE— Principal &

Email & T #1558

Telephone (Home) sz &z

( )

Telephone(Work) /A= &
( )

Telephone(Cell) T4
( )

Address Street City St Zip
(RATZ7HEERAL B E5E)
Representative Two | iz % English Name Title

HE_—

Email B T #4558

Telephone (Home) 523

( )

Telephone(Work) #t/\ 2= B3

( )

Telephone(Cell) T4
( )

Address Street City St Zip
(RAF/HEER A B E5R)

For better communication, please provide additional e-mail addresses.
Email Email Email Email

Membership_form

Page 1 of 3

ANCCS Confidential




School Information

Does your school/organization
register at the local government?

No

Is your school/organization a
nonprofit organization?

No

Does your school have General
Liability Insurance?

No

Does your school have Workers
Compensation?

No

If yes, city/county

If yes, fill ID # is

If yes, insurer is

If yes, insurer is

Do you own your school facility?

No

Yes

any compensation?

How many staffs? . Is there No

Yes

How the school gets founding?

Student and Textbook information
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E. Integrated Chinese
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fifizF Note:

1. Each representative has to have an E-mail address in order to receive ANCCS

announcements and notices.

2. All information will be used by ANCCS for educational purpose only.

3. ANCCS will accept new (none voting member) application between 4/1 to 6/31. After evaluation,
ANCCS will announce the new member list before 8/1.

4. To renew membership, send a check of $130.00 along with this form - teacher list to

ANCCS.

5. New Application needs following attachment (1) A copy of school documents (Class schedule,
Teaching material list, and organization document). (2) One check of $20.00 for Application fee
(non-refundable). (3) One check of $130.00 for the first year membership fee (refundable if

application denied).

6. Please make check payable to ANCCS. Mail to ANCCS, P.O. Box 2428, Cupertino, CA 95015-

2428
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Signature of Representative One: Date: m D Y

(FRZf— 1) (F4 HI)
Signature of Representative two: Date: m D Y
(Bl % 4) (FH H )
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