The Asian Foundation for the Prevention of Blindness
EEp =

Application for Membership
AGHFER

Name of Applicant: EE:z5 A #:44:
Mr./Mrs./Ms 441 RIZc+ (FPD) (English)

Address of Correspondence: @[k

Office Telephone No.: ¥/ A EEEE Home/Mobile Phone No.: {35/ F4283

Email address: ZE&EFHIH

| hereby apply for 7= A ¥R #EH 55 A

A.  Affiliated Membership (Company/Organisation)

HEEE
[] Life Member 7 /Z $3,000
[] Ordinary ¥%if $1,000 (per year 4F).
B. Individual Membership
BAEE
[] Life k& $1,500
[ Ordinary i $300 (per year 4).
Date: HHH
Signed: %%

Cheque should be made payable to:The Asian Foundation for the Prevention of Blindness 7 ZZ{&5H: qilfF GG

All Applications to be returned To: SR SR A B T AL
Block A3, 10/F, Yee Lim Industrial Centre TR SR BE AT 2-28 9
2-28 Kwai Lok Street, Kwai Chung, WM TERLABI0EIE

New Territories, Hong Kong

Tel: 2789 3331 Fax: 3005 4401 &L 2789 3331 {HE: 3005 4401

| declare that the personal data provided above are accurate and are provided by me voluntarily. | agree that the Asian
Foundation for the Prevention of Blindness may check the data with the relevant authorities concerned. When my
membership is accepted, your Foundation may keep, store and use those data for communication and handling of

membership matters. At the same time, | may check and update those data with your Foundation from time to time.
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