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MEMBERSHIP APPLICATION FORM
2 JW o & A

I wish to apply for Ordinary / Associate* Membership of the Association and agree to abide by the rules and regulations
governed by the Constitution of the Association.
AR PR RA T HAGEE /R« 20, FETHBLOERPEL,
I) APPLICANT PARTICULARS
A BB
(Please put "X where applicable and *delete where not applicable
HAEE LM AT X" A A ERENZL)

Full Name: Mr / Miss / Mdm / Mrs / Dr#*

EXHEZ 2L AL /N Ak KK

(as in NRIC / Passport*, in BLOCK Letters and Underline Surname)
(B HOIE /P B*—H, FRAELKE LERKTRER) TO AFFIX

PHOTOGRAPH

B LR A

Alias (If any) :

HA (o A7)

Name in Chinese Characters (If applicable) . *Sex . MZ% | F4
LA e

NRIC/Passport*No : Date of Birth :

KL/ PR x5 A& B

Address .

Mo bt

Nationality :

EEE

Marital Status: [ ] Single [ ] Married [:] Separated [ ] Divorced [ ] Widowed
e iR % &4 5 &It # 4%
Race: [ ] Chinese [ ] Malay [ ] Indian [ ] Eurasian

Ak A LkA A Bk 32 3% o )L

D Others:
H i




Religion: D Buddhism D Christianity D Hinduism D Islam D Taoism
T iz A FHARFL F HLE 3
[] Roman [ ] Freethinker [} Others:
Catholic FTEH i,
PR ;4
Home Tel. No.: 6 Office Tel. No.: 6
ER WD I
Handplione No.: 9 Pager No.: 9
F-32 045 2 oA

Email Address {(If any):

W, AR CE A

II) LANGUAGES WRITTEN AND SPOKEN
FPERSERES

Written Languages : Spoken Languages & Diatects / Others :
45 B & L PEETAFE/KE

III) NATURE OF DISABILITY
5% I8 X 23

State Nature of Disability :

HriE W AR

Cause of Disability :

IR R

D Congenital (Since birth) / Genetic
XA/t

E____] Iilness / Accident / Others* :
wm /& KT

Type of Accident : Traffic / Work / Recreational / Home*
FbRA W/ a4k S BR Rl

Date on Disabitity :
EAE AL BB

Do you use any mobility aid? If YES, please state the type(s) (eg. crutches, calipers, wheelchair, etc.)

BREENFAHENBEIBE, FaVAL Gopil, THE, BAEE

*Please delete where not applicable # B4 118 fl 2 48




NOTES
pEd

1. Ordinary Membership shall be opened to any person with a physical disability and who is a Singapore Citizen
between the age of 16 and 60 years old at the time of application.

Lille RFFHBRBAL, 2ELHBAR, BEPIFIHFSAST AN TY M,

2. Associate Membership shall be opened to all other persons with physical disability who is not a Singapore Citizen
between the age of 16 and 60 years old at the time of application.

Fed FE T A IA B R R AR A RAREA L S de, REVHHFRENTHRASTIZ0E,

3. Subscriptions of Memberships (According to the Constitution):

4R FEREEF)
ORDINARY MEMBER $10.00
St o ($5.00 per annum and $5.00 entrance fee)
FE=R +R(BEET, SMALRET)
ASSOCIATE MEMBER $20.00
i A 22 ($10.00 per annum and $10.00 entrance fee)
= TAR(EETT. AMASRTT)

4, Please enclose your subscription fee upon submission of this application form.

fe 2300 o Abet, FAT RS R R

5. Application is subject to approval by the Executive Committee of the Handicaps Welfare Association.

AL RAY A O RATEE LA AR TR FRIE,

Completed applications are to be forwarded to :-

Pty B i A R

The Honorary Secretary

HANDICAPS WELFARE ASSOCIATION
16 Whampoa Drive

Singapore 327725

Tel: 62543006 Fax: 62537375

FOR OFFICE USE ONLY
R =R

Remarks:

Date of Approval / Disapproval®:

Honorary Secretary President

*Please delete where not applicable i #{ 4 T i& 2 4




IV) EDUCATIONAL QUALIFICATION / SKILLS
BRERWE /e

Please Specity Highest Standard Passed.
WERBERGESRET TS

[} No Formal Education
R EYHF

[] Special Education
G e

EHSF (o LR, HEMAORALE, HMAHRATE,
KELR, KFEH4a)

[_] Formal Education (eg. PSLE, GCE“O", GCE*A”, Diploma, Degree):

Other Qualifications / Skills
Possessed (Please elaborate):

Ke o4/ e Ghied)

V) EMPLOYMENT STATUS
TAFIR B

Current Qccupation |
A FTHR Ak

Employer & Place of Work
A IR TAEME

If unemployed, state previous employment |
# AR AR, hEMRE —HRRLEFIRE B

VI) GENERAL INFORMATION

Are you a member of any organisation? *Yes / No
BRALALERMPHLERI*L /T

If yes, please specify:

FR, Wik

What are your hobbies and interest ?

8507 7R 2o o 300

Do you have any problem getting out of the house? If yes, why?
SHEBAETHE, BRALEBETEBE R, H 47

*Please delete where not applicable # 5] 3 & A 2.4




VII) DECLARATION
W i

B 5

14, , declare that the information provided

is correct to the best of my knowledge. I accept the rules set by HWA that once my disability condition has
sufficiently recovered, the Association has the right to terminate my membership,
FEREE P THALAN, FIa, REBLBAFT THEs, —2&0RERNASHS NIRRT,

oAk &6 4 R4

Signature / Thumb Print* of Applicant Date
EE TR B

VIII) PROPOSER AND SECONDER OF APPLICATION
i W R M 4k

Membership application can only be proposed and seconded by members of the Association.
o ik RA AL 4 R A THRICRH,

Name of Proposer Name of Seconder

LA B 44 4

Signature / Thumb Print* of Proposer / Date Signature / Thumb Print* of Seconder / Date
RWEKEZL TArFepx/ 8 0 : B2 13550+ A ¥

¥Please delete where not applicable #8158 fl 2 4




1X) DOCTOR’S CERTIFICATION
B & BF &

Diagnosis: { Please use medical terminclogy)

Nature of Disability: Physical / Intellectual / Mental / Others*®

Remarks:

Is the Disability Permanent? Yes/No*

Remarks;

Cause of Disability {Please indicate at the appropriate box)

Date on Disability :

[ 1 Congenital / Genetic
D Accident Traffic / Work / Recreation / Home / Others*

[ 1 Tilness Please specify:

[ ] Others Please specify:

Other Associated Medical Problem(s): (If any)

Mobility / Independent Living Aids Used / Recommended:

the Association’s definition of disability:

age, sex, social and cultural factors for the individual.”

Name of Physician

Name of the Hospital / Clinic
{ Company stamp)

I certify that the above applicant, whose nature of permanent functional / structural limitation falls within

“ Handicap is defined as a disadvantage for a given individual resulting from an impairment
or a disability, that limits or prevents the fulfillment of a role that is normal, depending on

Signature

Date

+Please delete where not applicable w83 R fl 2 4k




