o i v HANDICAPS WELFARE ASSOCIATION
pd-1 i A 4 1o aix
16, Whampoa Drive, Singapore 327725 PHOTOGRAPH
HWA Tel: 62543006 Fax: 62537375 email: hwa@hwa.org.sq B

APPLICATION FOR MEMBERSHIP CONVERSION
Feffe oy AR HIRRMG

I wish to apply for conversion of membership and agree to abide by the rules and regulations governed by the
Constitution of the Association. 7y B ERH DT hox o R EE, WISy St AN S8

1) APPLICANT’S PARTICULARS Membership No.
FHIE # Bk} AR
Joining Date.
DR
Name 44 :

NRIC No.(Last 4 Character) Sk 545 (F )5 4 Hir509):
Sex: Male / Female * #:1]: 53/ %« *

Nationality [F£&:

Address {31k :

Contact No. 48 514 . (Home %) (Office 1PA =)

(HP FHL

Email Address HH:

Nature of Disability 5%z 1t -

Highest Educational Level &% & # H 2 Occupation V-

I1) CONVERSION OF MEMBERSHIP #2157kl (Please tick in the appropriate box

TH RIS 2 A% T HLIE 7))
1) Present Status H Al %%
Ordinary Member i £ 51 Associate Member #£ 2> [

Date of Singapore Citizenship obtained:
BAS BT INI8 2 BGIE H 3

2) Conversion membership status to # 4> i §& 4,

Life Membership ¢4 2> 5 Ordinary Membership i 2 7



mailto:hwa@hwa.org.sg

o
putid
-~

3) Do you have any membership arrears prior to this application? & H /i &£ 75 # /X 2 I

Yes H No 3
If yes, no. of years W45, FHZ
*Please delete where nor applicable T M 2 A& H 2 4k

4) Reason(s) for membership conversion %452 51 5511 J5 K /2 : (Please specify 1 7 4t 1t BH)

1) DECLARATION E%

I, 3% , declare that the information provided is correct to the best of
my knowledge. £ I 5 2 Fr i At (1) kL2 IR 1) o

Signature/Thumb* Print of Applicant Date
g4 [T T-En* H 3

FOR OFFICE USE ONLY H[R7#r A% A

Approval flL#E: Ordinary Member i 2> i1 Life Member £ £ 2= 1

Date of Approval/Disapproval* fit#E/4E 45 H >

Remarks #%7F :

Hon. Secretary 82515 President F-J%

*Please delete where not applicable i# 2 43& 2 4t



