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AUSTRALIAN DEAFBLIND COUNCIL

Membership Form
Use this form to join ADBC.  If you want to receive information in a special way, please circle the one you want.
	Standard
	Email
	Large Print
	Braille


Surname:











First names:










Organisation:










Postal Address:










City/town/suburb:









State:



  Postcode:




                                                   

Country:







Phone (home):



(work):





Mobile:



 email:






Tel/TTY:






I am (please tick):

(
A person with vision-hearing impairment/deafblindness (free)

(
A family support person or other (free)

(
A professional person ($25)

· An organisation with turnover of less than $50,000 ($75)

(
An organisation with turnover of $50,000 or more a year ($150)

· None of the above ie other ($10)

Even if no payment is required please complete the above section of the form so that Beacon can be sent to you.

If payment is required please complete the following:-

I am sending my cheque/money order for $




OR

Please charge my credit card

Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiry date:
\


Signature:






Credit Cards will be processed through Able Australia Service facilities

Mail to:

Subscriptions

ADBC

PO Box 1213

Camberwell  Vic  3124


