
 

A P P L I C A T I O N  
               I hereby apply for membership in the Seoul Foreign Correspondents’ Club                                            

                as [ ] Correspondent  [ ] Journalist  [ ] Associate  [ ] Diplomat 

                      [ ] Special (Individual/Corporate)  [ ] Honorary 

                        All Members are entitled to a spouse card. 

 

NAME:          LAST NAME:      [한글] 

(이름)    (성)       [한자] 

NATIONALITY:     DATE OF BIRTH: 

(국적)      (생일) 

PASSPORT NO:      RESIDENT REGISTRATION CARD NO. : 

(여권번호)     (주민등록번호) 

POSITION & ORGANIZATION: 

(지위 및 소속)         [영문] 

          [한글] 

ADDRESS:       TEL: 

(OFFICE)       FAX:  

MOBILE PHONE:  

        E-MAIL: 

         

(RESIDENCE)       TEL: 

 

SIGNATURE: ____________________        APPLICATION DATE: _________________ 

 

RECOMMENDED BY: 1) 

(추천인 서명)         

   2) 

APPROVED BY :  

MEMBERSHIP COMMITTEE:________________________  DATE :_____________ 

1. 서울외신기자클럽 회원 중 친. 인척이 있으신 경우 기재해주세요.  (      ) 

If you have any relatives among current Correspondent’s members.   (      ) 

 

2. 회원가입 시 제출 서류 중 허위사실이 확인될 경우, 확인된 때부터 최대 1년까지 신규 가입 신청자  

본인과 신규 가입 신청자가 소속된 언론매체는 새로운 회원가입이 불가능함에 동의합니다. ( 예 ) 

I agree if information provided in documents submitted for my membership application is found 
to be false, my application and other new membership applications from my affiliation may not 
be accepted for up to one year. (Yes) 
 

3. 개인정보 보호법에 의거 개인정보 제공에 동의합니다. ( 예 ) 

I agree that SFCC can use provided information/data in accordance with Personal Information 
Protection Act. (Yes) required. 

 

 

MEMBERSHIP CARD NO. : _____________ 

 

 

社團法人 서울외신기자클럽 

SEOUL FOREIGN CORRESPONDENTS’ CLUB 

18TH FLOOR KOREA PRESS CENTER BUILDING 

25 TAEPYONG-RO 1-GA, JUNG-GU, SEOUL KOREA 

TELEPHONE: +82-2-734-3272/5   FAX: +82-2-734-7712 



 

 

 

 

Application  
  For Spouse Membership Card 

 

Please issue a spouse membership card for my spouse. 

I agree to be responsible for all bills incurred by my spouse. 

배우자카드를 신청하오니 발급하여 주시기 바랍니다. 

 

 

Name of Spouse: 영 문 

            

한 글 

 

 

Spouse’s Date of Birth : _____________________________ 

 

 

 

 

                  __________________________________ 

     Member’s Signature(회원서명) 

 

 

Please submit two photos of spouse along with this application form. 

 

 


