BSE LITERAC Y SERVICES I

LITERACY SERVICES

MEMBERSHIP APPLICATION FORM P wore

Total fee to accompany the completed application

Mr\Mrs\Ms\Miss\Dr Surname Given Name (s)
Address P/Code
Organisation Position Held
Private Business/Mobile Facsimile

Email

Are you a professional working with students with learning disabilities? [1Yes [J No
Do you wish to register as a tutor with the foundation? ] ]
Are you a parent concerned about your child? 7 [] Yes [ No
Are you an adult needing assistance? N i []

Other reason/s for joining

I/We agree to abide by the Constitution of the Foundation and enclose the appropriate fee.

Signature Date

MEMBERSHIP FEE Ist July to 30th June

D Professional Membership Teachers/Psychologists/Speech Therapists/Other* (annual fee) $75.00
(*Membership of Foundation is tax deductible) (pro-rata membership fee after January 1- $45)

[] Tutors Membership $75, annual registration fee $60 + Indemnity fee $35 $170.00
(pro-rata combined fee after January 1~ $110)

. Parents (Family Membership) (annual fee)
|:| Other MemberShlp Adults with learning disabilities (annual fee) $65.00

(pro-rata membership fee after January 1 - $40)
Educational Organisation Please complete the Educational Organisation Membership Form

Your privacy is important to us. For details of the Foundation's Privacy Policy please visit our website: www.dsf.net.au

Subscription renewal due on 1 July of each year.
NOTE: If joining after May 1st, membership will be through to June 30th following year. / All Fees GST Inclusive

Donation  []$10000 []$5000  [] $2500 [] Other s
NOTE: Donations of $2.00 and over are tax deductible and GST Exempt

PAYMENT METHOD:

[] Cheque payable to: DSF LITERACY SERVICES
(Please post to, PO BOX 409, South Perth, WA 6951)

[] Bankcard: [] Mastercard [] Visa Expiry Date: /

Credit Card Account No:

Name on Card:

Signature: Date:
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