Disability Discrimination Legal Service Inc

Membership Application Form

Please note that any information given to DDLS will only be used by DDLS and not distributed to anyone else without permission.
	Name:


	

	Address:


	

	Phone number(s):
	

	Email address:
	

	Date completed:


	

	1. Is there a specific reason you wish to become a member of the DDLS? 

2. How did you find out about our legal centre?


	

	3. 
	

	4. Is there something you would like to contribute to the DDLS as a member?


	


	5. Do you have specific experience/interest in relation to people with disabilities?


	

	6. What other information do you wish to provide


	

	7. 
	

	8. 
	

	9. 
	

	10. 
	

	11. 
	


I/we apply to become an Organisational / Associate / Ordinary member of the Disability Discrimination Legal Service and I / we agree to abide by the Aims and Purposes, and rules of, the service as set out in the Constitution.

Signed :__________________________________________________________

(Signature not required if unable to sign)
                                                   
Dated 

Thank you for completing this form, which can be returned to:

Disability Discrimination Legal Service

Level 2, 247-251 Flinders Lane

Melbourne  Vic 3000

Email:info@ddls.org.au

Fax:9639-4422
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