
The Canadian Alliance for 
Social Justice and Family Values Association 

愛 加 公 義 聯 會 
Suite #792 - 916 West Broadway, Vancouver, B.C., Canada, V5Z 1K7 

Phone/Fax: (604) 872-3300 
Website: canadianalliance.org 

E-mail: calliance@can.rogers.com 

 

會 員 申 請 表會 員 申 請 表會 員 申 請 表會 員 申 請 表     

APPLICATION FOR ASSOCIATE MEMBERSHIP 

Name 姓名： _________________________________________________________________ 

Address 地址： _______________________________________________________________ 

Telephone 電話： ___________________ Cellular Phone 手提電話：_________________ 

Fax 傳真： _________________________ E-Mail 電郵： ____________________________ 

Introduced by (if any) 介紹人(如有)： ___________________________________________ 

Particulars of your children’s (if any) age and name and address school : 

如有受教育中子女，請填寫子女的年齡及就讀學校名稱和地址： 

______________________________________________________________________________ 
 

� Membership Fee 會員費：$20.00 � Enclosed Donation 損獻：$ ___________ 
  (Thank you) 

 
I am in agreement with the Alliance’s Objectives of : 

(a) The advocating, fostering and safe-guarding of social rights 
and justice. 

(b) The advocating, fostering and protection of traditional 
family values. 

(c) The safe-guarding of parental rights with respect to 
education and up-bringing of their children. 

(d) The advocating, fostering and safe-guarding of 
constitutional, common law and civic rights and 
responsibilities of individuals both as citizens and as 
parents. 

(e) The advocating, fostering and establishment of traditional 
schools, social and educational institutions for the 
preservation of traditional values. 

(f) The advocating, fostering and safe-guarding of citizen’s 
right and entitlement to clean, just and upright 
governments. 

本人贊同聯會之宗旨如下：本人贊同聯會之宗旨如下：本人贊同聯會之宗旨如下：本人贊同聯會之宗旨如下：    

(一) 宣揚，維護及捍衛社會權益和公義。 

(二) 宣揚，維護及捍衛傳統家庭價值觀。 

(三) 捍衛父母教育及管養其子女的權利。 

(四) 宣揚，鼓勵及捍衛公民及家長在憲法，

法律和公民法所給與之權利和責任。    

(五) 宣揚，鼓勵及成立傳統學校和各種機構

來保存傳統價值觀。 

(六) 宣揚，鼓勵及捍衛公民應享有之廉潔及

公義的政府。 

 

 
Signature 簽署： _______________________ Date 日期： __________________________ 

 
 

Please mail this application with your membership fee $20 to our address. (Cheque payable to “CASJAFVA”) 

支票抬頭寫 CASJAFVA。請把此表格連同支票郵寄本會地址。  


