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Membership Apblication' Form QEF%I;JI;}%:

RS 0 FUR T SIS 4 T - S N S R g e 7 s
Members of the Children’s Heart Foundation can receive publications and take part in CHF activities. FRE

memberships.
PRI R Date of info:

l. F?f?‘* Membership (%i;ﬁ%iﬁ iy Please select the appropriate )
O FAED Member : fti‘[\gbﬁ\ Vﬁ A R E AR Person with congenital heart problems and direct relatives
O [SHFET}‘F’? f1 Associated Member : :J[Eit:\’[‘gk@%vﬁj » -4 People with no congenital heart problems

. H5H * %9 Personal Particulars of Applicants
(E‘%,Jiﬁﬁil M R ‘?’l’ ﬁ gﬁiﬁgﬂj Only registered members can join members activities)

() B () P [ 6 [T [ e TR [ T completed
Name (Chi) Name (Eng) Sex | DOB | e | Wi Feart | g gy
D(ls‘f/is)e Membership number

1. I,Tiéf?*ﬁ[ Contact information

& £, Name: (f[1 Chi) (" Eng)
= Tele: f?ﬂ}%ﬁﬁ Mobile: izl Email:
[=H-Address:

IV. H P4 Others
A LIS L )

| wish to receive (Only a hard copy will be send to every family by mail)
O ?Ffﬁiﬁﬂ jLSEdil f’f?* W Hard copy of Newsletter by post or
O FHpp %’7?* ’ f’ﬁ?ﬁﬁﬁjﬂﬂ%’??{: * E-newsletter only (please provide email address)

B. G SR ILH € LY SRR R PR £ i
Please provide information of members suffered from heart diseases:
I ¢ Name: YR 1 €78 Disease:

L Yes %1 No
1. ﬂE}F&I}%‘J’f ' § E
2. ﬁf\[]‘ﬁ'%ﬁ‘ﬂfqﬁﬁg? Taking medicine regularly?

3. Bd ;%J_F\,J‘?‘T[ﬁjf%é?%ﬁ Elfﬂggﬁiﬁéﬂ? Doctor recommends PE class?
4. ﬂ"ﬁ[ﬁﬁ 19t ?ﬁﬁj? Suitable for outdoor activities?

fi & ‘I‘%iﬂfg‘ﬁﬂﬂi‘z? Arranging operation/ CAT?

oogoo
ood

C. [¥™ ﬂ?fé [ESSE ==~ ?ﬁ%ﬁﬁﬁ/ iﬁéﬁ?
Are you interested in activities organized by the CHF
O t’lfmﬁéﬁ Outings O 5% {=Voluntary Services O =% Talks
O %jﬁiﬁéﬁ Fundraising Event O = 2] %= Support Group O & Others

= Remarks :
1) 5Ef [ﬁﬁ%’f]ﬁ?ﬁi Fﬁfl@iﬁ e Fﬁﬂi’r‘z All applications are subjected to approval by the Executive Committee of the CHF.

PR P gL & %ﬁr{‘Jﬁ[&E'Jiﬁ s = TIRTR[FE R - The above information is for internal use only and will be kept confidential.
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