A BNBZERERRSE
i 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, Shop 11, 20-22 Anglo Road Campsie, NSW 2194
Tel: +61 2 9789 1315 | Email: admin@chineseparents.org.au | Website: www.chineseparents.org.au

MEMBERSHIP FORM & 8335 MEMBERSHIP RENEWAL & SigHiz%

Please send this completed form with $10 cheque to
BREBELEPI0 ZEFE:

Chinese Parents Association — Children with Disabilities Inc.
PO Box 345 CAMPSIE NSW 2194

Ordinary member Z @2 5

2 Affiliated member [fEZ S

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. B\355% B B IB L RIS RE: Annual membership fee EEFE
admin@chineseparents.org.au P FAEFEIRZ (VS0 BEE » BEEE | $10 (GST incl.) 01/07 — 30/06
IIIRSRE RGBT IEA BRI

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

Name (Parent/Guardian) X122 (English 2237 ) (Chinese tQ7)
Date of Birth t54=HEf / / Sex 18l
Address hIF
Contact no.: Tel &5 Mobile 14
Email Address E[ il :
Name of child with disability 278435 (English Za37) (Chinese) (b2
Date of Birth B4 HHR / / Age T8 Gender Z43|
My child’s special need 37,245 5I|2E
Disability 5x:
Food Allergy )&% Other E{
My child likes to do L BB = 15
My child is skilful at FZ BB £ 4T BRI EE:

Consent to publish

By signing this form, | consent to publish the photographs of myself and my child in media release and CPA
publications. XA BENZZERERRS FIERARKN T L RASHREEAZSREDGITIY L.

Signature 25%2: Date (HEf / /

Office use only:
Membership no.: Approved by:

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