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The Hong Kong Joint Council for People with Disabilities

s
Membership Application Form

(fZ ¢ R)

(Associate Member)

1. Name of Organization 1‘}3‘1‘# &

(in English # < )

(in Chinese * <)

2. Address ¥ #t:

Tel. & 3%:
3. Objectives of Organization™ :
I
4, Brief history of Organization* 42 f§ ¢ :
5. Brief description of services provided concerning disabilities / rehabilitation™
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6. Reasons for applying for membership ¥ -5 ¢ i 2 32d .

7. Official representative to be appointed to the Hong Kong Joint Council for People
with Disabilities if this application is accepted
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Name ¥ %

Post B%‘« [hd

Tel. 7 3

Fax & &

E-mail § £

Signed % ¥ :

Name 4+ %

Post E%\ fhadly

Date p

* If printed materials are available, please enclose with application.
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January 2024
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