
  
協(總)會名稱Name of Chapter (in Chinese and/or English)：                         ​      
電話TEL：                                  傳真FAX：                     E-mail：  
地址Address：  
任期Duration： 第______屆term(s)________ 年yy ______月mm ______日dd 至to _________年 yy ______月mm ______日dd  
改選日期Date of Election： 
聯絡人Contact Person：​ 填表日期Date of Application： 
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＊副會長可為一至三名，會長、副會長需具備理事資格，由全體理事互選產生。 
​ The number of Deputy President may be one to three. The candidate of President and Deputy President must be chosen from the Directors, and 
​ elected through the Board of Directors. 
＊請以正楷填寫，以避免聘書書寫錯誤 Please print. 
＊表格如不敷使用，請自行影印。Please make extra copies of this form if necessary. 

會長簽名(Signature of President): _________________________輔導法師簽名(Signature of Monastic Advisor): ____________________________ 
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*請以正楷填寫，以避免聘書書寫錯誤 Please print. 
*表格如不敷使用，請自行影印。Please make extra copies of this form if necessary. 
 
 
會長簽名(Signature of President): _________________________輔導法師簽名(Signature of Monastic Advisor): ____________________________ 


