€ BE5E%& / MEMBERSHIP APPLICATION

EAEAMS / Name of Applicant:

¥4/ Home (Mailing) Address:

Tes&/ Phone No::

EECHE / E-mail Address;

H=/Dialect

(SRS /Name of Family Member with
Developrental Disabilities:

4 HEA/Date of Birth:
1% 7/Gender:

EifiE/Diagnosis:

S8R5 AR®/Relationship to Applicant:
A NFEEHEF/Donation: $
&/ Membershipfee: 5§ 3000
#5t/Total: 5
HHf/Date:

F/Note: FERFEREESIRMELFETN, LUEFGHM
EEIT, (RSN T E8EHE Members will be
asked to supply more information for planning purposes,
(See complete form on our web site)

SRR AR A S B ML/ Please send this form
with cheque to the mailing address as below:

Heep Chi Association

9665 Bayview Ave,, Village Gate, P.O. Box 32694
Richmond Hill, ON L4C 0A2

A EEE HEEP CHI VALUE
[ = _— |
#HEES Community Value
{2 “LUBAAA" #9581 Promote Person Centred Planning
BEHEHE Promote Inclusion
EE$70300 Respect Diversity
SRABEIERME Seek Partnership in Community

REEE Family Value
REEAEZE Promote Family Love
TEEFEE Understand our Children
BEZF AR Assistour Children
EFYFEE RespectIndividual Choice
BB LUBAAL" #9580 Practice Person Centred Planning

HEEE  Association Value
MBE SEEH Promote Member Contribution
tEREME, OF4HZE  Join Hand in Hand
it WEER Support Parent to Parent
FOEE, #ENF  Share Experience

@ S%IE MEMBERSHIP
[ ]
HEEESRNEEENITEE307T (1K) . 285
B — A—EAREAEAR TR RS H TR
BERATERME, RREUE e UBRyeT
BRBEN T EREERA, RRENSEEHAL,

Annual membership fee is $30 (Canadian funds)
and renewal is due at the beginning of each
year. Members in good standing are entitled to
vote and can be nominated as one of the Board
Directors at the Annual General Meeting and
receive related information such as Government
and community resources and social programs
organized by the Association via e-mail and

newsletter. (Version: April 2009)
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P IEBIEHAE
One Community One Dream

Bunilding Future Home Together

X EFEEALTRAERE

Support People with Developmental Disabilities




