BEMNBEREREHDERES
E ¥ CHINESE PARENTS ASSOCIATION-CHILDREN WITH DISABILITIES INC.
Lo— I RR CPA Office: Shop 11, 20-22 Anglo Road, Campsie, 2194
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MEMBERSHIP FORM #& 5 B MEMBERSHIP RENEWAL ® 8%

Please send this completed form with your cheque/money order to S5 R BZEZ EZHE:
Chinese Parents Association — Children with Disabilities Inc.
PO Box 345 CAMPSIE NSW 2194
Annual membership fee &% - $10.00 (GST incl.) Ordinary member Z @ E & [
Affiliated member HEE & O

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

ERERARNBSRERERREEE
Name (Parent/Guardian) RE# 4  (English ZEX)
(Chinese) H13X

Date of Birth H 4 H#A Sex B Al

Address Huik

Contact no: Tel & Mobile F##

Email Address E1it:

Name of son/ daughter (English) FZ& & (Chinese) H13C

Date of Birth H 4 B #f Age F#in Gender 3 31l

My child’s special need 5.2 2 $ 51 75 B 4H 1

1. O WA R 7 2 2.0 #&kz 3.0 ATEIEARIGEZ 8 4.0 SRS
5.0 APA%E 6. O &5 5 bl 7.0 155 REBRAT R

8. O &k 9. [0 HAh

My child likes to do T2 [t 5iLjifh 55 41

My child is skilful at 2R Il e

Consent to publish

O T consent to publish the photos of myself and my child in media release and CPA publications
AANBERBMNBEERERESAIZARAARBNF L2 BREHENBENZSHRENATIY L

Signature %% 44 Date H#A Membership No

(If for membership renewal)

Office Use Only:
Approved: Not Approved:

Receipt No: Date received: Received By:
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