
列強侵華史實維護協會 

ASSOCIATION FOR PRESERVING HISTORICAL ACCURACY OF   

FOREIGN INVASIONS IN CHINA (APHAFIC) 

http://aphafic.org 

 

 

 Membership Application/Renewal Form  

 

              Date _____________________________ 
 

 

Name                   (Last)                                    (First)                              (Middle) 
 
  English: 
 
  Chinese: 
 
Spouse 
 
  English: 
 
  Chinese: 
 
 

Address 
 
______________________________________________________________ 
 
 
City:__________________________ State:________  Zip:__________ Country:______________ 
 
Tel:  Day(         )_______________Evening(_____)  ______________Cell(       )_________ 
                                                                                 
Fax:                                                                              

E-mail Address: 
 
 

Membership Fees 
   Regular Annual Fee     US$20          _______________ 
   Spouse                         US$ 10         _______________ 
  Student                          US$ 5         ________________ 
   Permanent                   US$200        _______________ 
    Donation                                           _______________ 

   Total Amount                                  _______________ 

 

Please make check(s) payable to APHAFIC 
Mail this form and the check(s) to:                APHAFIC c/o Lilin  Wang   
                                                                     8178 Avenida Navidad #21 
                                                                    San Diego, CA 92122                                    
                                                                    858-246-6165 ; wanglilin356@gmail.com                             
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