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Naunau ‘o e "Alamaite Tonga Association Inc.




Application for Membership

Naunau ‘o e ‘Alamaite Association Incorporated (NATA)
	First Name:
	     

	
	

	Family Name:
	     

	
	

	Date of Birth:
	     

	
	

	Village/Address:
	     

	
	

	Telephone:
	Home:      
	Work:      
	Mobile:      

	
	
	
	

	Email:
	     


Gender: 

 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Transgender
(please click on or mark the relevant box)
Disability Category Represented (please click on or mark the relevant box or boxes)
 FORMCHECKBOX 
 
Blind or visually impaired

 FORMCHECKBOX 

Deaf or hearing impaired

 FORMCHECKBOX 

Lifelong physical disability

 FORMCHECKBOX 

Acquired physical disability

 FORMCHECKBOX 

Intellectual disability

 FORMCHECKBOX 

Mental Illness

 FORMCHECKBOX 

Family member or carer 
 FORMCHECKBOX 

Other support person
I hereby apply for Membership of the Naunau ’O e ‘Alamaite Association Incorporated.  In doing so, I agree to obey the rules of the constitution and work towards the achievement of the objectives, and the general good of people with disabilities in Tonga.

	Signature of applicant:
	     


	Date:
	     



For office use only

Approved by (name): 

Signature: 


Date:

Position: 



