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HANDICAPS WELFARE ASSOCIATION
BB -t
16, Whampoa Drive, Singapore 327725
Tel. : 2543006 Fax : 2537375 email : hwa@hwa.org.sg
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APPLICATION FOR MEMBERSHIP CONVERSION

el BRI R M

I wish to apply for conversion of membership and agree to abide by the rules and regulations

governed by the Constitution of the Association. 78 fiFHH RIS LR, FFRUTH
IR IERE

I) APPLICANT’S PARTICULARS Membership No.
HHEA SN 2 RIESH

Name #:4 (3E30):

NRIC NO. S3iFs: Sex: Male / Female * #:5: B/4 *

Nationality ¥

Address ik

Contact No. Bt485-45 : (Home 1:%) (Office HAE)
(Pgr/Hph t41¢/F42)

Nature of Disability Z&pEE{#E:

Highest Educational Level & & EE: Occupation B

II) CONVERSION OF MEMBERSHIP #:4t£x 51§ (Please tick in the appropriate box
WEE S R il 4)

1) Present Status H #ivis

|—_—| Ordinary Member ¥4 7 E’ Associate Member #E£ i
Date of S’pore Citizenship obtained :

BUSH s A RIEH 3
2) Convert membership status to ##:4 REZE :
|:| Life Membership &4:4 R |:| Ordinary Membership %34 5
3) Do you have any membership arrears prior to this application? % H#REA RS R#H?

l:l Yes & Ij No &

If yes, no. of years W4, ¥R







