VOX NOSTRA

Patron: Dr. Tan Cheng Bock

Membership Application Form ROS 202/84WEL

Personal Particulars:

LA 14 T PN
N 14}
............................................. Postal code: ........coooiivecinreeeee
Home Tel: ...o.oiiiiiniiininieee Office Tel: ...oviieiiiiii e,
Handphone No: .........oooiiiiiiiii, Pager No: ..o
Emails Lo e
Date of Birth: ......coviiiiiiii VCNO: e
Sex: L1 Male [J Female Marital Status: .......ocoevieieniiiininiinn,
Ethnic Group: .....ooovviviiiiiiiiiiiieien, Religion: ......oooiiiiiiii e
Language(s) of Communication: [1 English [J Chinese [] Tamil Others ..................
Medium of Communication:
L] Signing [l Cassette Tape [ Braille [] Ink Print
LIsms(hpno ...ooovvevnvnenenn. ) L] Others ..oveveieiiiiiiiiii e

Disabilities: [ ] Blindness [ Deafness [1 Down Syndrome [ Autistic
(1 Muscular Dystrophy [ Intellectual Disability [J Cerebral Palsy [ Amputee
[] Paraplegia [J Quadriplegia [ Poliomyelitis [J Other (........c.cccviiiiiiiiiiinn.n. )

Mobility or other Aids Used: ................coi

Education:

Highest Level Passed: ..o e

Name OF SChOO L ISt tULION: L .vtitttti ittt e et e et re e eeereereesrenesressrnies

Employment:

O CCUPALION: - euettie et ettt e ettt ettt ettt e e
Office Address: .ounine i

25, International Business Park, #04-77 German Centre, Singapore 609916. Tel: 68939 1220 Fax: 6899 1232

Email: dpa@dpa.org.sg URL: http://www.dpa.org.sg



Affiliation with other Organisations:

Member Of: ..o
Position held (if any): .....oviuiiiiii i e
Proposed by: ..o Seconded by: ...ooviiiiiiiii
Signature: ..........ovciiiiiiiiiiie Signature: .......c.oooviiiiiiiii e
(Please see notes below)

Enclosed is (tick whichever applicable) [ postal money order L] cash

(] cheque (cheque no: ............oceevnvnnnnne ) for being my 1* subscription.

$2.00 (Non-Working Member) $10.00 (Associate Member Individual)

$ 5.00 (Working Member) $30.00 (Associate Member Institutional)
Reason(s) for joining DPA: ... .o
Signature/Thumbprint of applicant: ...........ccoviiiiiii e

Approved by Board of Management

Hon. Secretary: ......cocovvviiiniiiiinniininens Date:r .ooooiviiieiiiiiii,
(Signature)

Notes:
In order to process your application, please return your application form with one of the
following:

1. The ‘Proposed by’ and ‘Seconded by’ sections completed by existing members of
DPA OR

2. A copy of your membership card for Handicaps Welfare Association, Spastic
Children’s Association, Singapore Association for the Deaf, or Singapore

Association for the Visually Handicapped OR

3. A copy of a doctor’s or school’s letter confirming your disability.



