BEERKT
Hong Kong Joint Council for People with Disabilities

ZEHBR

Membership Application Form

(Full Member EAE5)

Name of Organization #1854 7&:

(in English Z&37)

(in Chinese X))

Address H#13t:

Tel. E&a:

Objectives of Organization™ :

31 AT =]

Brief History of Agency (with particular emphasis on rehabilitation services)™*

BB ZEE (EERBZER - FeFil):

Brief Description of Rehabilitation Services Provided* &4t P it 7 8 R ARF% -
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6. Staffing for Rehabilitation Services (name of posts and number)

EEERRF ZBE@EUREAHE):

7. Funding for Rehabilitation Services SZ{J 8 R IRTE 2 K&

Sources KR :

8. Number of centres/units under Agency, if any** :
A SV IVYA==Rive- =
9. Official representative to be appointed to the Hong Kong Joint Council for People

with Disabilities (Rehabilitation Division, Hong Kong Council of Social Service) if
Agency is accepted into the Division

BERZNATEERME (FELERBHSIERDTERE 2L
(AVESS

Name ¥4

Post Bz

E-mail EHp

Signed #ZE

Name ¥
Post  H&{fiI
Date HEH

*  If printed materials are available, please enclose with application.
MBERIER - B -

** Please provide a list of the names and addresses of centres/units which provide rehabilitation
services.
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