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Membership Form & Tax Invoice



A.B.N 59 884 972 977

I wish to apply for Membership of the Disability Education Association of NSW/ACT.

Membership Renewal: 
( 

New Member: 
(
Current annual membership fee is $30.

Member Information:

Organisation: 













Position:













Title: 

( Dr. 
( Mrs
 ( Ms.
( Mr.
( Other:

First Name: 



   Surname: 







Address:













Suburb: 
  
    Postcode: 

    State:  


Email:













Phone 
(    )                                                           Fax: (     )





Would you like to be automatically connected to the DEAN mailing list?       Yes (

No  (
Payment Details:

Cheque  

Make cheques out to DISABILITY EDUCATION ASSOCIATION Inc. and post to:

DEAN Inc.

P.O. Box 1045

MEADOWBANK, NSW 2114

Cash
Cheques and Cash may be presented to the DEAN Treasurer at a DEAN Professional Development Day.

Conditions of Membership:

I understand that my full payment will entitle me to membership for one calendar year. Membership will lapse for all members on 31 December of each calendar year. The exception is members joining in December who join not be required to pay an additional fee for the following calendar year. In the event of my admission as a member, I agree to be bound by the rules of the association for the time of my application being accepted.

If you have any questions or require further information please do not hesitate to contact the

Treasurer Reshad Heckbarally on (02) 6125 5036 or Reshad.Heckbarally@anu.edu.au
	Member No:
	Date of registration:
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