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INDIVIDUAL OR FAMILY MEMBERSHIP
Application for:

New Member   [    ]   or   Renewal of Membership   [    ]

Individual Membership   [    ]   or   Family Membership   [    ]

Full Membership (Voting)   [    ]   or    Associate Membership (non voting)  [    ]

Surname:


Telephone: (h)________________

Mr/Mrs/Ms/Miss/Other

First Name(s):


Telephone: (w)________________

Address


Ethnicity:





Email address:




____________________________

What special accommodations do you need to participate in DPA activities?


Do you need publications/information in alternative format?

Eg:  Tape:  [    ]  Large Print:   [    ]   Email:   [    ]

SUBSCRIPTION AMOUNT:  TAX INVOICE:  GST No:  45-791-963

	*

SUBSCRIPTON

DONATION

TOTAL
	INDIVIDUAL
	FAMILY

	
	Unwaged
	Waged
	Unwaged
	Waged

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Receipt No:
  Amount Received:
  Expiry Date 30 June


Received by (Signed):
…..  Date:
…./
./


DPA consists of individuals and organisations working together for the benefit of all people with disabilities.  DPA believes in the right of all people to enjoy maximum independence and participation in all aspects of community life.

	□ Copy-To National Office     □ Copy-for Regional Office     □ Copy-To Member


DPA SUBSCRIPTIONS

1.
RATES:

For the period ending 30 June next year.

1.Unwaged, Individual
$13.00

2.Waged, Individual
$26.00

2.
MEMBERSHIP RIGHTS


Full members have the right to speak and vote in DPA activities.


Associate members have the right to speak but are non-voters in DPA activities.

3.
INDIVIDUAL MEMBERSHIP

People with impairments are entitled to full membership rights in DPA.  All other individuals are associate members.

4.
FAMILY MEMBERSHIP

A family may apply, using this form, to the Regional Executive Committee for the Region in which the family resides to be admitted to Family Membership.

Where a member of a family is under the age of 18 years, the family is entitled full membership.  All other families are associate members.

A Family needs to nominate one of their members to speak and, where applicable. Vote on their behalf.

The subscription for Family Membership shall be equivalent to one Waged and one Unwaged Individual subscription or alternatively to one and a half time the Unwaged Individual subscription rate, to be chosen by the family according to their circumstances.

5.
PRIVACY ACT

DPA is requires, as incorporated society, to gather certain information from its members.  DPA’s Constitution requires questions about disability in order to ensure the required balance of membership.  None of this information will be used in an identifiable form, or for any other purpose, without member’s permission.  You are entitled to ask DPA (New Zealand) Inc for access to, and to correct, your personal information.
� EMBED Word.Picture.8  ���DPA


DPA (New Zealand) Inc


Level 4, 173 Victoria Street


PO Box 27-524, Wellington 6035


New Zealand


Phone/TTY 64 4 801 9100


FAX 64 4 801 9565


e-mail: � HYPERLINK "mailto:gen@dpa.org.nz" ��gen@dpa.org.nz�


website: www.dpa.org.nz














·See page two copy for subscription fee rates:

We can
DPA is the national assembly of people with disabilities
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