DIGNITY FOR DISABILITY INC d4d

MEMBERSHIP APPLICATION ek

APPLICANT INFORMATION

Name:
Date of birth: Email Address:
Home Ph: Mobile Ph:

Current address:

Suburb: State: Postcode:

Occupation: Would you like to receive alerts by text? Yes [_] No [

SELECT YOUR MEMBERSHIP TYPE

O Standard Membership: $25

| Concession/Student Membership: $10 Concession Card Number:
Eicl)iit:to add a donation to help build the party to give people Dignity Through Amount: $
TYPE OF PAYMENT
[ Cheque (please make payable to Dignity for Disability Inc)

[C] Direct Payment (please use your last name as your reference number)

“Dignity for Disability” BSB 105-186 Acct# 033388640 Date payment made:

[] Paid online Confirmation/membership number:

EXTRA INFORMATION

Are you a:
O person with a disability or mental illness
[1 family carer of a child with a disability or mental illness
[1 family carer of an adult with a disability or mental illness
[1 person working in the disability or mental health sector
[ other

Name of person who suggested you join (if any)

SIGNATURE

Please date, sign and send in this form, with payment (if you haven’t paid already) to:
Dignity for Disability Inc - Membership
PO Box 321
Plympton SA 5038

Signature of applicant: Date:

[] Tam not a member of another Australian political party. (If you are, you must resign that membership)

Membership of the party is open to all residents of Australia over the age of eighteen (18) years who are prepared to
accept the party's Rules and Constitution, have paid the prescribed fee and are not a member of any other political party,
and agree to not join another political party while a member of d4d. I acknowledge that my membership is subject to
approval by Dignity for Disability. Our membership list is held in strict confidence and will not be shared.


http://dignityfordisability.onefireplace.org/Rules
http://dignityfordisability.onefireplace.org/Rules
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