
 

 
Membership Application Form: Personal Details Page 1 of 3 
 
Title:  
Surname:  
First Name:  
Home Address:  
  
  
  
  
Town:  
Postal Code:  
Country:  
  
Contact Tel No:  
Mobile:  
Fax:  
Email:  
Website:  
  
Business Name:  
Address:  
  
  
  
  
  
Contact Tel No:  
Mobile:  
Fax:  
Email:  
Website:  
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Please list details of Chue Style/Grand Master Chan courses below 
 

School Course Title Teacher Country Date 
completed 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
I enclose a cheque payable to “The Chue Foundation” covering full payment of £180.00 
 
 
Print Name____________________________ Signature______________________________ 
 
 
Please complete all 3 forms and return with payment to:- 
 
 
The Chue Foundation 
Membership Secretary 
57 Riccarton Mains Road 
Currie 
Edinburgh EH14 5NF 
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Other qualification / Interests / Skills 
 
 
 
 
 
Hobbies 
 
 
 
 
 
List what you would like most out of membership of the Foundation (in order of importance) 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Are there any specific ways that you would like to be involved in the Foundation if possible? 
 

 

 

 

 


