
 

Immanuel Worshippers 
以馬內利敬拜使團 

Hong Kong Association of Christian Music Ministry (Canada) 

c/o 3880 Midland Ave., Unit 2-4, Scarborough, Ontario, Canada M1V 5K4 

Tel: (647) 228-5599  E-mail: canada@hkacm.org  

Website: www.i-worshippers.org 

 

 

 「不一樣」詩班員報名表 Choir Application Form (Los Angeles)  

誠意邀請您和我們一起學習事奉和經歷神! 

We cordially invite you to learn and serve with us, and experience God together!  

聚會資料 

主題 Theme： 「不一樣」音樂培靈會 

講員 Speaker : 黃修健牧師 (Rev. Joseph Wong) 

時間 Date/Time： November 14, 2010 (Sunday) 7:30pm 

地點 Venue： First Church of the Nazarene of Pasadena (3700 E. Sierra Madre Blvd., Pasadena, CA 91107) 

參加者需知 

1. 必需為十六歲以上並重生得救之基督徒 (18 歲以下必須家長簽名)。 

2. 參加者練習出席率必須為總練習次數之百分之八十。 

3. 詩班練習日期為 

8 月 15, 22 9 月 5, 12, 19, 26 

10 月 3, 10, 17, 24, 31 11 月 7, *13 

一般練習於星期日 4:00-6:30pm，（*11/13 之總彩排務必出席總彩排）。地點：羅省華人宣道會 (320 Cypress Street, 

Alhambra, CA 91804) 

詩歌會以背誦形式唱出，部份詩歌會以簡單動作配合歌詞。 

4. 詩班員需以$10 自購本會印製的 T-shirt；聚會服飾為本會 T-shirt，深藍色牛仔褲及深色便服鞋。 

5. 合適者，本會將於收到正式申請表後安排試音或面試。 

6. 請於 2010 年 8 月 8 日(星期日) 或以前把填妥之表格郵寄至本會洛杉磯地區代表 Patrick Leung，或電郵電腦素描版

本至 patrick@miraclecreation.com。 

郵寄地址:  Immanuel Worshippers – LA 

C/o Patrick Leung 

2600 South California Ave, Unit B, Monrovia, CA 91016 

Note to Applicants 

1. Applicants must be re-born Christians who are over 16 years of age (Guardian signature is required for those 

below 18). 

2. Applicants must attend at least 80% of all practices.   

3. The choir practice dates are 

August 15, 22 September 5, 12, 19, 26 

October 3, 10, 17, 24, 31 November 7, *13 

All practices are on Sunday 4:00-6:30pm, except the final rehearsal on November 13 (*final rehearsal is a 

mandate).  Venue: LACAC (320 Cypress Street, Alhambra, CA 91804) 

All songs will be sung by memory; there will be simple movements going with some songs to bring out the lyrics. 

4. Each choir member will need to buy an Immanuel Worshippers (IW) T-shirt at a cost of $10.  The dress code for 

the revival meeting is IW T-shirt, dark blue jeans and dark casual shoes. 

5. An informal audition will be arranged with all suitable applicants.   

6. Please return the form by Aug 8th 2010 via mail to Immanuel Worshippers Los Angeles local representative, 

Patrick Leung, or email a scanned copy to patrick@miraclecreation.com.   

Mailing Address:  Immanuel Worshippers – LA 

C/o Patrick Leung 

2600 South California Ave, Unit B, Monrovia, CA 91016 
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「不一樣」詩班員報名表 Choir Application Form (Los Angeles) 

請用正階填寫 (Please PRINT in BLOCK letters) 

姓名(中): (英): 

Name (Chinese): __________________________ (English): ________________________________________ 

性別: 你是否 18 歲以上? 電郵: 

Sex:  M / F Are you over 18 years of age?  Yes / No E-mail: ________________________________ 

電話: (日) (晚): 

Telephone: (Day) (______)____________________ (Evening)  (______)______________________ 

地址: 

Address: ___________________________________________________________________________________ 

學歷: 職業: 

Education (optional): _____________________  Occupation (optional): ______________________________ 

信主日期: 受洗日期:  

Date Accepted Christ: __________________________ Date of Baptism: __________________________ 
 (MM/DD/YY) (MM/DD/YY) 

所屬教會 Church: (Chinese & English Name)  

____________________________________________________________________________________________ 

諮詢人姓名 (教會牧師或傳道人): 電話﹕ 

Reference (Pastor): ________________________________ Telephone: (_______)____________________  

 

是否需要接送? Do you need ride? Yes / No 你能幫助接送? Are you able to be the driver? Yes / No 

是否參加過 Immanuel Worshippers 的聯合詩班  

Have you ever participated in an Immanuel Worshippers’ mass choir ﹕  Yes / No 

詩班員   Soprano  Alto     Tenor  Bass 

T-shirt size: Youth L   Adult S     Adult M  Adult L   Adult XL  Adult XXL 

請簡述閣下有關敬拜事奉之經驗: 

Please briefly state any related experience in Worship: 

  

  

如有查詢，請電郵或致電 For enquiries, please e-mail or call: patrick@miraclecreation.com / (626)488-1234   

申請者簽署 日期 

Applicant Signature﹕____________________________ Date﹕_____________________________ (MM/DD/YY) 

監護人簽署 監護人姓名 

Guardian Signature﹕____________________________ Guardian’s Name﹕_________________________   
 (18 歲以下參加者必須監護人簽名) 

 For applicant under 18 years old   

All information will be kept confidential and will only be reviewed by officials of Immanuel Worshippers. 

OFFICE USE ONLY: 

Date Received: ______________________   Staff Initials: ___________________   Status: __________________ 

Notes: 
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