
Date ……………………………

Name …………………………………………………….Title ……………………………...

Organisation …………………………………………………………………………………

Street ………………………………………………………………………………………….

Suburb ………………………………………………….Post Code ………………………..

Phone …………………………………………………..Fax ………………………………..

Email ………………………………………………………………………………………….

Membership is for the current financial year: July – June
All amounts include GST

Associate Membership
(Circle appropriate category)

Parent / Consumer Support Group $20

Funded Agencies $40

Full Membership
Standard Rate $10

Concession  Rate $5
(for people on low income)

Please tick appropriate box

* Person with Disability

* Parent / Sibling

* Concerned individual
Invoice Total (includes GST)

People do not need to be members to receive
VALID’s assistance.  However, VALID relies on
the support and participation of its members to
carry out its work.

Tax Invoice

ABN: 949 763 281 00

VALID does not have credit card facilities.

Please include a cheque or money order
with your membership application and mail
to:

VALID
235 Napier Street
Fitzroy   Vic  3065

ABN: 949 763 281 00
235 Napier Street   Fitzroy   Vic   3065

  Ph: (03) 9416 4003   Fax: (03) 9416 0850
E-mail: office@valid.org.au    www.valid.org.au

If you are registering for the Having a Say
Conference remember that your VALID
membership entitles you to a 10%
discount.


