[image: image1.jpg]SA



DEAFBLIND
SOUTH AUSTRALIA
DEAFBLIND ASSOCIATION OF SA INC

ABN: 98 421 761 881
MEMBERSHIP FORM

I wish to become a member/ renew my membership of the Deafblind Association of South Australia Inc.

NAME: ……………………………………………………….

ADDRESS: ………………………………………………….

…………………………………………………………………

……………….……………………………………………….

PHONE NUMBER: ………………………………………………….

EMAIL ADDRESS: ………………………………………………….
ORGANISATION NAME: ………………………………………….

	MEMBER CATEGORY
	YEARLY COST  (Free for 2021)
	tick

	
	
	

	Person with Deafblindness 
	Free (normally $5)
	

	Pensioner 
	Free (normally $5)
	

	Family Member of Deafblind person 
	Free (normally $5)
	

	Wage Earner or Volunteer
	Free (normally $10)
	

	Organisation 
	Free (normally $30)
	


	PREFERRED FORMAT
	
	tick

	Email (preferred)
	
	

	Standard Print
	
	

	Large print
	
	

	Other (please specify)
	
	


	PREFERRED COMMUNICATION METHOD
	
	tick

	Oral
	
	

	Auslan
	
	

	Tactile Auslan
	
	

	Braille device to text
	
	

	Other (please specify)
	
	


I would like to become a member (or renew my membership) of the Deafblind Association of South Australia Inc. I accept that my details will be kept on a secure database and my information will not be passed on to any third party without my express permission.
Signature: …………………………………….. Date: ………………

Please email completed form to info@deafblindsa.org.au
or

mail completed membership form to:

The Deafblind Association of SA
3 Church Terrace
Walkerville SA 5081

If you have any further queries please contact Anne Ruwoldt on:

0414607543 or email info@deafblindsa.org.au
