RO 59 BE BOE B FE
E 1 CHINESE PARENTS ASSOCIATION-CHILDREN WITH DISABILITIES INC.
[o— HrEEpE CPA Office: Suite 4, Level 2, 59 Evaline Street, Campsie, 2194
m ﬂé #5 PO Box 345 Campsie NSW 2194, Z&xE Tel: 02-97848120, {# Fax: 02-9718 0236

4gHF Website: www.chineseparents.org.au

MEMBERSHIP FORM & EHIZER MEMBERSHIP RENEWAL & 5% %

Please send this completed form with your cheque/money order to =5 15 HE 273 S EEZS 7
Chinese Parents Association — Children with Disabilities Inc.
PO Box 345 CAMPSIE NSW 2194

Membership fee €2 $10.00 Ordinary member g £ [
Affiliated member [fffE& & [ ]

I would like to enrol as a member of the Chinese Parents Association — Children With Disabilities Inc.

HHFER RN R E R G

Name (Parent/Guardian) 4% (English 3532)

(Chinese) H13Z
Date of Birth {4 HHA Sex #: 7]
My child’s Name (English) %444 (Chinese) 1=z
Date of Birth {4 H Age iy Gender #£531
Address Hfif
Contact no: Tel &3 Mobile 1%

Email Address -

My child’s special need 523 2 4551 75 ZE 1

1 [ AR 7 2 2.[] &= 3.0 ATHEA 4.1 SEREBE
5. D Eﬁﬁﬁ 6. \:‘ nnmﬁ%ﬁﬁ% 7 /ﬁ\:’f)@

My child likes best 5. # ) B R 18 & 4

My child is skilful at 2= 54 HIH: it

Consent to publish
[ ] Iconsent to publishing the photos of myself and my child in media release and CPA publications
ANE R BNTIEE FRE RS IS A A K FRAT% T B R Nz S 4mEnn v L
[ ] Ido not consent to publishing the photos of myself and my child in media release and CPA publications
RNRE M TIRE SR e FIS AR N R IR T IR N REAZ g REI T -

Signature %44 Date HHA Membership No

(If for membership renewal)
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