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CONSORTIUM OF INSTITUTES ON FAMILY IN THE ASIAN REGION LIMITED
Membership Application Form (Full/Associate Member)
Please send the ORIGINAL of the completed form, with copy of relevant document on the status of the organization, where appropriate (such as registration certificate / tax- exemption approval)(for Full Membership Application) and a crossed cheque payable to ‘Consortium of Institutes on Family in the Asian Region Limited’ to the Secretariat, CIFA Hong Kong Office, Portion B, 21/F Wofoo Commercial Building, 574-576 Nathan Road, Kowloon, Hong Kong.
The information provided is for application purpose only. Please indicate “NA” where not appropriate.
( For Full Membership Application: 
Name and information of Organization

	Name:    (English)
	
	(Chinese)
	

	Address in English:
	

	Telephone No.:
	
	Fax No.:
	

	E-mail:
	

	Agency Website: 
	

	Year of Business Commencement:
	


Aims and objectives of the Organization:
	

	


Contact Person for Membership Application

	Name:
	(Prof./Dr./Mr./Ms./Mrs.)
	Position:
	

	Telephone No.:
	
	Fax No.:
	

	E-mail:
	


Name and Title of the Agency Head of Organization

	Name:
	(Prof./Dr./Mr./Ms./Mrs.)
	Position:
	

	Telephone No.:
	
	Fax No.:
	

	E-mail:
	



Name of Chairperson of the Board / Executive Committee of the Organization
	Name:
	(Prof./Dr./Mr./Ms./Mrs.)
	Position:
	

	Telephone No.:
	
	Fax No.:
	

	E-mail:
	


Representative of the Organization
	Name:
	(Prof./Dr./Mr./Ms./Mrs.)
	Position:
	

	Telephone No.:
	
	Fax No.:
	

	E-mail:
	


Nature of Organization (Please indicate)

	(
	Business/ Corporation (Profit-making)

	(
	Government

	(
	NGO (non profit-making)

	(
	Academic institute


Service Areas (Please indicate and specify)
	(
	Family: _________________________________

	(
	Children: ________________________________

	(
	Youth: __________________________________

	(
	Pre-school: ______________________________

	(
	Elderly: _________________________________

	(
	Rehabilitation: ____________________________

	(
	Community Development: ___________________

	(
	Others (Please specify): _____________________


Please indicate the availability of the following documents (to be provided upon request)
	(
	Constitution or Articles of Association
	

	(
	Latest Annual Report and Audited / Certified Accounts
	


( For Associate Membership Application: 
Personal information
	Name:              (English)
	(Prof./Dr./Mr./Ms./Mrs.)
	(Chinese)
	

	Address in English:
	

	Telephone No.:
	
	Fax No.:
	

	E-mail:
	

	Occupation & Title:
	

	Name of Company/ Organization:
	

	Highest Academic Qualification:
	

	Academic Institute:
	
	Year of graduation:
	


Professional Membership
	

	


Reasons for Application for CIFA Membership

	

	


For both FULL and ASSOCIATE Membership Application
( Please tick if you agree to show the name, link of website and information of your organization on the website of CIFA

Payment 
Cheques / bank drafts should be payable to Consortium of Institutes on Family in the Asian Region Limited.
(Please tick the appropriate box and complete in BLOCK letters.)
	Total:
	Full Member:
	 ( HK$ 2,400
	( US$ 300

	
	Associate Member:
	 ( HK$ 240
	( US$ 30

	Cheque/ Bank draft Number:
	

	Name of Bank:      
	

	( I have written my name and the name of my institution / organization on the back of my cheque / bank draft.


	Declaration


1. I, the undersigned, have read the Memorandum and Articles of Association of CIFA and hereby agree to comply with the stipulations thereof should Full/Associate Membership of CIFA be granted.

	
	
	Signature

	
	
	

	Agency Chop
	
	Name in block letters

	
	
	

	Date
	
	Position in Agency


	Consortium Of Institutes On Family In The Asian Region Limited
Nomination


	Proposed by the undersigned, the official representative of



	(Agency Name)

	would like to nominate the applicant for Membership of the CIFA.

	
	
	

	
	
	Signature

	
	
	

	Agency Chop


	
	Name in block letters

	
	
	

	Date
	
	Position in Agency



(for official use only)

	CIFA
VETTING & APPROVAL


	Application form received on 
	

	
	


Remarks:
	Information checked by
	
	on
	

	
	
	
	

	Approval by Council on
	
	CIFA Membership No.
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