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Application for Membership v1.0
Name:  ________________________________________________________________
Address:  ________________________________________Post Code:__________
Telephone Number:  _____________________  
Date of Birth:  _____/____/____
I wish to apply for membership of the Association and I qualify for membership as one of the following. (Please provide copy of documentation). 

           
   I receive a Disability Support or Aged Pension / Blind.


I hold a Travel Pass for a Person with Vision Impairment (South Australia).

I hold a report from a legally qualified ophthalmic specialist which evidences that I am legally blind.

I am legally blind within the terms of a statute of the Government of Australia.
I request that any information provided to me by the Blind Welfare Association be provided in:
Print
Email
CD 
Email address

Attached is my life membership fee payment of $10.00

Signature:  ……………………………………………….  Date:  ….…/……./…….


Referral agency

Guide Dogs 
RSB

Other: _________________

Name:_______________     Position:________________
Contact No:_______________ 
Membership Approved:    Yes

No


Pension Number:  …………………  Transport Pass Number:  …………………

Member Services Coordinator:  ………………………..  Date:  .….../..…../…….
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