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CPCA 2014 Chinese New Year’s Banquet Registration Form 

DATE/TIME: Saturday February 1, 2014, 3:00  – 9:30 PM 

PLACE: First Church of God Community Center, 201 E Green St, Mechanicsburg, PA 17055  

FEE:  

 Member Non-Member 

Adult (age 13 & above) $16 $24 

Senior (age 70 & above) $8 $13 

Child (age between 4 & 12) $8 $13 

Child (age 3 & under) Free Free 
 

LIABILITY WAIVER AGREEMENT 

“By paying the Banquet Fee and/or singing this Registration Form, I knowingly and freely assume all risks, both 

known and unknown, and assumed full responsibility for my participation, and the participation of my minor children, 
in the Banquet and all related activities.  I hereby hold CPCA, and its officers, agents, representatives and organizers, 
harmless for any and all liability, actions, causes of action, debts, claims and demands of every kind and nature 
whatsoever, whether for bodily injury, property damage or any other loss, which may arise from my participation, or 
my minor children’s participation, in the Banquet and related activities.  I certify that I enter into this activity 
voluntarily, and take full responsibility to participate or not to participate.” 

NAME___________________________________SIGNATURE__________________________________ 

MEMBER / NON-MEMBER                                   PHONE #:  ____________________________________ 

Adult       member   $16 x  ____  =  $________      non-member  $24  x  ____  =  $________ 

Senior       member    $8 x  ____  =  $________      non-member  $13  x  ____  =  $________ 

Child         member    $8 x  ____  =  $________      non-member  $13  x  ____  =  $________ 

         Child age 3 & under  x  ____ 

                                     Sub Total from above  =  $__________ 

                                                           Donation  =  $__________ 

                                       2014 Membership fee  =  $__________ 

Late registration fee $4/each person  x ____  =  $__________ 

                                                     Grand Total  =  $__________ 

Please make checks payable to CPCA and mail to Mrs. Jennifer Wang, 2309 Mandarin Ct., Harrisburg, PA 17110 

Deadline: 01/11/2014. Late registration will only be accepted with late fee if seating is still available. NO WALK-

IN REGISTRATIONS. 

Members age 80 and above will receive a gift upon arrival. Name (s) of members age 80+: _____________________ 

Special request: Please seat me with _________________________________________________________________ 
 

Election for 2014 Board and Council Members  

2014 BOARD MEMBERS 

Chairman:  Pingwen Huang  

Members:  Allen Lee                    Nai-chen Wang  

                   Lige Yu                      Christina Ma  

Please nominate 2 candidates for the Board (not from the list above) 

___  William Kung             ___  Lizhu Zhong 

Write in:  _______________            _______________ 

2014 COUNCIL MEMBERS 

President: Lige Yu 

Vice-President: Christina Ma

 

Please select 5 to 6 members for the Council 

Youhong Hang Jianyang Shi

Dongmei Hu Jennifer Wang

Selina Wang  Tracy Chou  
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CPCA Membership Registration Form 

 

February 1
st
 , 2014 to January 31

st
, 2015 

FEE: Individual: $12.50;   Family: $25. 

v The Family Membership includes spouse, unmarried children and member’s parents or 

grandparents who live in the same household. Please make checks payable to CPCA. 

BENEFITS: Receive newsletter and member directory as well as discounted prices to all CPCA events, 

selected restaurants and services. 

MEMBER INFORMATION: 

Adult’s Name: Mr. / Mrs. / Ms. _____________________________________(Chinese & English) 

Mr. / Mrs. / Ms. _____________________________________(Chinese & English) 

v Have you been a CPCA member in any of the past 3 years?  YES/NO 

v Has your contact information changed since then?  YES/NO 

v Fill out all fields indicated with ♦ below. Information provided will be kept by CPCA only for 

member records and contact purposes. You may mark with an X any information that you do 

NOT want published in the CPCA Member Directory. 

□ ♦Address:  __________________________________________________________________________ 

          ( street )                                                                     ( city )                             ( zip code ) 

□ ♦Phone #:  ___________________  

□ ♦E-Mail:  _________________________________ 

□  Child’s Name:  F / M __________________________ Year of Birth __________ 

F / M __________________________ Year of Birth __________ 

F / M __________________________ Year of Birth __________ 

F / M __________________________ Year of Birth __________ 

□  Other family members that live in the same household: 

Name: Mr. / Mrs. / Ms. __________________________ Relationship: ___________ 

Name: Mr. / Mrs. / Ms. __________________________ Relationship: ___________ 

Date: _____________________________ 

 


