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Multicultural Disability Advocacy

Association of NSW Inc.
PO Box 884 GRANVILLE NSW 2142
10-12 Hutchinson St, Granville
Telephone: (02) 9891 6400

Toll Free:  1800 629 072
Fax: (02) 9897 9402
E-mail:  mdaa@mdaa.org.au

ABN:  60 737 946 674

Membership Application

Name:

_________________________________________________________________







(Individual or Organisation)

Contact Person _______________________________________________________________

Postal Address:
________________________________________________________________________

             _________________________________
  Postcode: 
____________________

Contact Phone:
____________________________   
  Fax: ______________________

Mobile:

_____________________

E-Mail: ___________________________


Please tick the membership category you wish to apply for:

(
Ordinary Member (this is ONLY for people from non-English speaking background with disability, advocates, people with expertise in the disability/ ethnic field).

Application Fee: $ 5.50 (GST Inclusive)

(
Family/ Carer Membership (this is ONLY for family members or carers of people from a non-English speaking background).

Application Fee: $ 5.50 (GST Inclusive) 

(
Associate Membership (organisations or persons who support the mission and objectives of MDAA).
Application Fee: $ 33.00 (GST Inclusive) for new applications and $27.50 (GST Inclusive) for annual renewal.

Please send this form, plus cheque or money order to the above address.

Thank You

If you are a person from a non-English speaking background with disability or a family member/ carer, please see over(
Have Your Say!

We would appreciate it if you could give us the following information for statistical purposes. All information will be kept confidential. This information will help us to target our information better and will help us identify gaps.

You are:

□ A person with a disability

□ A family member or a carer

Date of Birth:
_________

Sex:

Female
(
Male

(
Country of Birth:

_______________________________________________

Preferred Language:
_______________________________________________

What is your disability or the disability of the person you care for: 

_________________________________________________________________
What are your needs/interests/concerns?

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Thank you for your time!
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What do you get for your membership?
Ordinary Member and Family/ Carer Membership:
· This Membership entitles you to vote at the Annual General Meeting

· Be elected to the Board of MDAA

· Lifetime membership

· Receive MDAA’s bi-monthly newsletter
· Free usage of MDAA library

Associate Membership:
· This Membership does not entitle you to vote at the Annual General Meeting 

· Show that you support MDAA’s Mission and objectives

· Receive MDAA’s bi-monthly newsletter

· Free use of MDAA library
