[image: image1.emf] 

 














St George Association for People


with Physical Disabilities Inc.





Membership Application








FULL MEMBERSHIP is open to people with a physical disability and/or aged 18 years and over.





Name: .......................................................................................................................





Address: ...................................................................................................................





………………………………………………………………………………………………….	


	.


Telephone: (H) ……………………………………………W) ……………………………….








Fax:…………………………………........... Email:…………………………………...........








Disability: ..................................................................................................................





...................................................................................................................................





...................................................................................................................................





Optional Information:





Age range:   � 18�25  �  26-40     �  40+        





Interests: 


..............................................................................................................





Assistance required: ................................................................................





I, the undersigned, agree to abide by the Constitution and Rules of the Association.





Signed: .....................................................................................................................





Date: ........................................................................................................................





Nominator: ...............................................................................................................





Seconder: ................................................................................................................





(Nominator and Seconder must be financial Full Members of the Association. If you don't 


have a Nominator or Seconder please contact the Association).








Membership Fee � Due April each year.





Full Member � Fully employed � $14.00 pa. including GST 


                     � Unemployed �$7.00 pa. including GST





Membership applications should be returned to:


The Honorary Secretary


"Belgreen Centre"


40-42 Chalmers Street


Belmore NSW 2192
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