[image: image1.jpg]PW

W

people with
disabilities
western
australia



Membership Application 

I wish to apply for membership of People With disabilities Western Australia Incorporated in the following category. (Please refer to pages three and four for Membership Categories for eligibility criteria, descriptions and fees): 

Individual Member 
Individual (waged)  Individual (unwaged) 

Family Member
Family (waged)  
Family (unwaged)  

Associate Member 
Individual (waged)  Individual (unwaged) 

 Non Financial Member  
Delegate/Organisation Member 

Period of Membership
1 Year         2 Years        3 Years       4 Years    
5 Years 

YOUR APPLICATION DETAILS
Title: ________________ Name: __________________________________

Year of Birth: _____________ 

Organisation name (if applicable): _________________________________

_______________________________________________________________

Address: ______________________________________________________ 

_______________________________________________________________

Suburb: ___________________________  State: _______ Postcode: _______

Home Telephone: ___________________ Work Telephone:________________ 

Mobile: ______________________________ 
Email address: __________________________________________________ 

Preferred Method of Receipt of PWdWA Information (including newsletters): 

Email

Post


Disability interests and concerns (Please tick): 

Access to the built environment  Accommodation & housing  Service provision   Self directed funding  Taxis & transport  Discrimination, rights & equity Abuse/neglect  Education  Employment  Health    Recreation Other (please specify) ______________________________
__________________________________________________________________________________________________________________________












Please turn over      


APPLICANT’S SIGNATURE
Your application for membership of People With disabilities WA Inc. will be forwarded to the Committee of Management for consideration. 

I certify that I am/my organisation is eligible for membership in the category and at the membership rate selected above. I agree to abide by the Constitution of People With disabilities Western Australia Incorporated. 

For a copy of the Constitution visit www.pwdwa.org, or ring 089485 8900. 

Signed: _________________________________________________________

Position (if applicable): _____________________________________________

Date: _______/_______/_________

All information collected by PWdWA is protected by the Privacy Amendment (Private Sector) Act 2000
I would like to be a financial member. Membership payment accompanies this application. (Note: If your application is not approved your fee will be returned). 

The membership amount: $_____________

Payment by:

Cash   Cheque     Postal note    EFT on: ____ /____ /_____ 
[BSB 306 035 Acct No: 4160429 Acct Name: People With disabilities WA Inc.) (Please quote your name in the transfer description)] 

Please make cheque payable to:  People with disabilities Western Australia Inc.

Note: All fees are GST inclusive.

COMPLETED APPLICATION
Please return the completed application form together with your payment to: 

The Secretary 

PWdWA 

Oasis Lotteries House 

1/37 Hampden Road

Nedlands WA 6009

Please turn over     

MEMBERSHIP CATEGORIES
Members receive newsletters and other information about PWdWA. Members are invited to be involved in our internal policy, planning and evaluation processes, and external advocacy activities. Voting is restricted to financial members aged 18 years and above.

Individual Membership 

Individual membership is open to any person who is interested in promoting the objectives of PWdWA.

Individual members are able to: 

Receive notice of, attend, speak and vote at general meetings;
Nominate for election or appointment to the Committee of Management;
Nominate (or second or endorse) eligible people for election

to the Committee of Management and; 
Receive information about PWdWA’s activities and disability issues.


Family Membership 

Family membership is open to any group of two or more persons who are accepted by the Committee as being a family unit where at least one family member has a disability. 

Family members are able to:
Receive notice of, attend, speak and vote at general meetings; 
Nominate for election or appointment to the Committee of Management;
Nominate (or second or endorse) eligible people for election to the 

Committee of 
Management and;
Receive information about PWdWA’s activities and disability issues. 


Associate Member 
Associate membership is open to any person below the age of 18 years of age. 

Associate members are able to: 
Receive notice of, speak and attend general meetings (no voting rights) and;
Receive information about PWdWA’s activities and disability issues.  

Non-Financial Membership 

Non-financial membership is available for the purposes of receiving information only. 

Non-financial members are able to:

Receive notice of, attend and speak at Meetings of Members;
Receive information about PWdWA’s activities and disability issues and;
Such members will have no voting rights.  

Delegate/Organisation Membership 

Delegate membership is open to any organisation that has objectives that are consistent with the objectives of PWdWA. A Delegate Member must nominate, one or two delegates, at the time of applying for membership, who will be that Delegate Member’s official voting representatives.

Delegate members: 

Receive notice of, attend, speak and vote at general meetings 

(one vote on a show of hands and one vote on a poll); 
Nominate for election or appointment to the Committee Management;
Nominate (or second or endorse) eligible people for election to the 
Committee of Management and;
Receive information about PWdWA’s activities and disability issues. 


Sponsor Membership 

The opportunity to become a Sponsor member is open to a person, or an organisation who makes a donation to PWdWA. For further information please contact PWdWA on telephone (08) 9485 8900, (Toll free country) 1800 193 331, (TTY) (08) 9386 6451, or email info@pwdwa.org. 

Sponsor members: 

Receive notice of, may speak and attend general meetings (no voting rights) and;
Receive information about PWdWA’s activities and disability issues. 
















 Membership fee for one year: To Be Confirmed











					 Individual Unwaged      Individual Waged 


Membership fee for one year: 		  $5.00            	       $10.00 





						 Family Unwaged     Family Waged  


Membership fee for one year:		$10.00 	       $20.00





						 Family Unwaged     Family Waged  


Membership fee for one year:		$10.00 	       $20.00





						 Family Unwaged     Family Waged  


Membership fee for one year:		$10.00 	       $20.00





					 Family Unwaged              Family Waged 


Membership fee for one year: 		  $10.00             	        $20.00 





				  	                    Unwaged                  Waged 


Associate Membership fee for one year: 	  $5.00             	        $10.00 








