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MEMBERSHIP APPLICATION FORM

TAX INVOICE
> Applicant (person with a disability can be the applicant) : Mr/Mrs/Miss/Ms (please circle)
Surname: First Name(s): Date of Birth:
Address: P/Code: Telephone (H):
E-mail Address: Mobile No: Telephone (W):
Relationship to person with disability: Pension/Senior’'s Card No (if claiming pensioner/senior rates)

Type of membership required - Please tick one box. (For half-yearly payments please indicate this on the
next page, by ticking appropriate Membership Subscription fee)

Ordinary 40.00 Family 40.00 Life — 800.00
GST 4.00 GST 4.00 Ordinary GST 80.00

] TOTAL 44.00 ] TOTAL 44.00 0 TOTAL 880.00
Ordinary — 20.00 Family — 20.00 Life — 800.00
Concession GST 2.00 Concession GST 2.00 Family GST 80.00
n TOTAL 22.00 n TOTAL 22.00 n TOTAL 880.00

» Second Voting Member: Mr/Mrs/Miss/Ms (please circle)
(For Family Membership only)

Surname: First Name(s):

Relationship to person with disability: Pension/Senior’'s Card No (if claiming pensioner/senior rates)

» Person with Disability: Mr/Mrs/Miss/Ms (please circle)

Surname: First Name(s): Date of Birth:

Specific disability or syndromes of interest:

Signed: Date: | [
Would you like to receive Activ Foundation’s free monthly newsletter — Activ News? |:| YES |:| NO
Would you like more information about a specific disability or condition? |:| YES |:| NO

Membership of Activ may not allow immediate access to all services.

PRIVACY STATEMENT FOR MEMBERS
Activ respects and values the privacy of all information we handle about our members by complying with the Commonwealth Privacy Act 1988
and its principles. We collect personal and sensitive information for the primary purposes of maintaining relevant details of our members and
providing services (e.g. ACTIVNEWS). We securely store all personal details and do not disclose information to other organisations or
individuals. Please contact a Privacy Officer on 9387 0555 for more details about our information handling practices, how to access your
personal details or get a copy of Activ’s Privacy Policy which is also available on our website at www.activ.asn.au

MEMBERSHIP SUBSCRIPTION FEES
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Membership of Activ may not allow immediate access to all services.
Access is dependent upon availability of funding and/or service types.

Full Membership includes:

e Eligibility to Vote:
Family Member- 2 nominated people — 1 vote each

Family — Concession (Pension/Seniors Card holder) - 2 nominated people — 1 vote each

Family Member for Life - 2 nominated people 1 vote each
Ordinary Member — 1 vote
Ordinary — Concession - 1 vote
Ordinary Member for Life -1 vote
Members under the age of 18 years are not eligible to vote.
. Activ News - bimonthly magazine
. Use of the Activ Library

Payment for Current year, please tick one box:

FULL YEAR FROM HALF YEAR FROM
MEMBERSHIP January 1°' — December July 1°'— December 31°
TYPE 31%
(complete ths section from
January 1% to June 30™)
$
Ordinary 40.00 20.00
GST 4.00 ] GST _2.00 ]
TOTAL 44.00 TOTAL 22.00
Ordinary — Concession 20.00 10.00
(Pension/Seniors card Holder) GST  2.00 n GST 1.00 H
TOTAL 22.00 TOTAL 11.00
Family 40.00 20.00
GST 4.00 [] GST 2.00 []
TOTAL 44.00 TOTAL 22.00
Family — Concession 20.00 10.00
(Pension/Seniors card Holder) GST  2.00 [] GST 1.00 ]
TOTAL 22.00 TOTAL 11.00
Life — Ordinary 800.00
GST 80.00 |:|
TOTAL 880.00
Life — Family 800.00
GST 80.00
TOTAL 880.00 Ll
Please Note:

e The above fees are for a twelve-month period commencing on January 1°. A person who joins Activ
for the first time after June 30" in any year shall only be required to pay 50% of the above fee for that

membership year (this excludes Membership for Life and Membership Renewals).

Please contact the Membership Coordinator on 9387 0453 or wendy.lee@activ.asn.au for more information.

Method of Payment

Amount:

| would like to pay by:
Orplease chargemy: . Visa U mastercard

Credit Card Number: {

Cardholder's Name: Signature:

J Cheque - Please make cheques payable to: Activ Foundation

d cash

Expiry Date:

_'II_

Activ, 41 Bishop Street, Jolimont WA 6014

Fax: 08 9387 0599
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