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Hong Kong Paralympic Committee &

Sports Association for the Physically Disabled (HKPC & SAPD)
Unit 141-148, G/F., Block B, Mei Fung House, Mei Lam Estate, N.T. Hong Kong
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4ent (Website) : http://www.hkparalympic.org & & #5844 (Email): mailadmin@hkparalympic.org
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Application Form for Group Member Year
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Group Member Annual Fee :  HK$300.00 per annum (from 1st Apr to 31st Mar)
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Payment Methods : A crossed cheque made payble to "HKPC & SAPD" send back to the HKPC & SAPD Secretariat
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Eligibility Criteria :
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Special School or local sports organization for the disabled registered under the Societies or
Companies Ordinance is welcome to be our Group Member.

Please refer to the guideline for applying group memberships of HKPC&SAPD
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