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National Ethnic Disability Alliance
Tel: 02 9687 8933
 Freecall: 1800 982 182
Fax: 02 9635 5355
Post: PO Box 9381 Harris Park NSW 2150
Email: office@neda.org.au
Website: www.neda.org.au
ABN: 13 087 510 232

Associate Membership Application

(Memberships are valid from the 1st of October of one year to the 30th of September the following year)

Please write clearly
Name: ________________________________________________________




(Individual or Organisation)

Contact Person: ________________________________________________




(If applicable)
Postal Address: _________________________________________________
________________________________
Postcode: _____________________
Phone: ______________ Fax: ______________ Mobile: ________________
E-Mail: _______________________________________

Please tick the membership category you are applying for:

(
Associate Individual Membership (persons who support the Objects and Principles of NEDA).
This Membership does not entitle you to vote.  Joining Fee is $5.50 (including GST) and there is no Annual Membership Fee.
(
Associate Organisational Membership (organisations that support the Objects and Principles of NEDA).

This Membership does not entitle you to vote.  Joining Fees are $55 (including GST) for organisations with annual income of $100,000 or less, and $110 (including GST) for organisations with annual income above $100,000.  Annual Membership Fee is $22 (including GST) and is payable on 1st of August of every year and are due on the 1st of October of every year.
Please provide a copy of your Constitution and your latest Annual Report.

By signing this form you are agreeing to the Membership Agreement. 

Signature: __________________________  Date: _____________________

Please send your application plus cheque or money order to:
(
NEDA, PO BOX 9381, Harris Park NSW 2150
National Ethnic Disability Alliance
Tel: 02 9687 8933
 Freecall: 1800 982 182
Fax: 02 9635 5355
Post: PO Box 9381 Harris Park NSW 2150
Email: office@neda.org.au
Website: www.neda.org.au
ABN: 13 087 510 232

Membership Agreement
NEDA’s Constitution requires that individuals/organisations applying for membership must agree with and actively support the following Objects and Principles:

Objects and Principles

1)
The objects of the Association are as follows:

a) to contribute to the development of an inclusive Australian society where cultural diversity and disability rights are valued as essential aspects of that society;

b) to represent the rights and interests of people from NESB with disability, their families and carers throughout Australia;

c) to advocate at the federal level for the rights and interests of people from NESB with disability, their families and carers, so that they can participate fully in all aspects of social, economic, political and cultural life; and

d) to provide policy advice to the federal government and relevant agencies to secure equitable outcomes for people from NESB with disability, their families and carers.

2)
The principles which underpin the objects of the Association are:

a) people from NESB with disability, their families and carers, are individuals who have the right to be respected for their worth and dignity as human beings;

b) people from NESB with disability, their families and carers have the right to be free from all forms of discrimination; and

c) the interests of all people in society are best served by establishing equal rights and opportunities for people from NESB with disability.
Have Your Say!

We would appreciate it if you could give us the following information so that we can better plan our work.  All information will be kept confidential. 

You are (individual):

□ a person with disability

□ a family member, a carer or an associate of a person with disability
□ a service provider

□ a person who is interested in NESB-disability issues
Sex:

Female
(
Male

(
What cultural background are you from: ______________________________
Preferred Language: _____________________________________________

What is your disability or the disability of the person you care for: 

______________________________________________________________

You are an organisation that works with: _____________________________

______________________________________________________________

What are your needs/interests/concerns?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
______________________________________________________________

Would you like to receive regular email updates from NEDA: □ Yes      □ No

Thank you for your time!
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