Gippsland Disability Advocacy Inc.               [image: ]
Membership/Donation Form 2026 - 2027 

I wish to become a member of Gippsland Disability Advocacy to support its purposes and its rules.

	Personal Details:

	
Full Name: ……………………………………………………………………………………………………
Organisation you work for: .......................................……………………………………………………
Email Address: ………………………………………………………………………………………………..
Residential Address:………………………………………………………………………………………
Town:……………………………………………………………………………………….…………………… Post Code: ……………………….
Postal Address (if different from Residential Address): ..………………………………………………
Town:  ..……………………………………………………………… Post Code:………………………..
Telephone Number: ………………………………Mobile Number:………………………………
Please note Gippsland Disability Advocacy Inc does not have a membership fee.

Signature: …………………………………………………………………………………………………
Date: …………./………/…………

	Donation to GDAI – a donation is not expected nor required however welcomed if you wish to.

	 
I would like to make the following donation to GDAI (optional):

$ _____________

I understand that GDAI is a Registered Charity and that any donation over $2.00 is tax deductible and a receipt will be provided.


	Office Use  Only:

	
Date Membership Form Received: ……….………………….              

Membership Details Register Updated (please tick) Yes □   No □           Receipt No: ………………
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