X MM BRAEHES
it Chinese Parents Association-Children With Disabilities Inc.

ABN 63 938 108 704 DGR# 900 487 253
A REGISTERED NDIS PROVIDER

PO Box 345, Campsie NSW 2194, Rm G01/46 Edward St Summer Hill, NSW 2130
Tel: +61 406 233 222 | Email: admin@chineseparents.org.au_| Website: www.chineseparents.org.au

MEMBERSHIP FORM & B Hi 5 &R MEMBERSHIP RENEWAL & BB iR

Please send this completed form with $10 cheque to

A RARIE 2 HS10 L EEE R
Chmese Parents Association — Children with Disabilities Inc.
PO Box 345 CAMPSIE NSW 2194

L Ordinary member ¥iFe &

= Affiliated member [{{Eer &

or email the completed form to: admin@chineseparents.org.au and pay the
membership fee $10 via Electronic Fund Transfer, please contact staff for
bank account details. B3% il 8 Bl EHEL A AR 851 5 Annual membership fee & B4 &
admln@chlneseparents org.au Wi{EFE TEIR Y {F$10 & 2% - ARHSE | $10 (GST incl.) 01/07 — 30/06
IHRSEE RIS BT IE N B4

| would like to enrol as a member ofthe Chinese Parents Association — Children With Disabilities Inc.

AR AENTIRE R E S

Name (Parent/Guardian) 52 £ 444 (English F£57) (Chinese H130)

Date of Birth {14 H Hf / / Sex % A
Address i}
Contact no.: Tel &3 Mobile %

Email Address #iif:
Name of child with disability 7% 54 (English T 7) (Chinese) 3¢

Date of Birth {4= H A / / Age 5 Gender % H|
My child’s special need +% 7 $5 5| 555
Disability F¥%:
Food Allergy %151 E: Other At

My child likes to do -7z Bl =4
My child is skilful at T2 & 545 BIH A

Consent to publish

By signing this form, | consent to publish the photographs of myself and my child in media release and CPA
publications. 7 A MBUMGAEE i B A & FIE A A SRy 202 B8 Bl He = faz G 4R ENHY I L

Sighature Z%4: Date HHA / /

Office use only:
Membership no.: Approved by:

Receipt No.: Date received: / / Received by:
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