City West Lotteries House
2 Delhi Street

WEST PERTH WA 6005
Phone: (08) 9420 7203

ADVOCACY KNOWLEDGE COMMUNITY Email: ddwa@ddwa.org.au

DEVELOPMENTAL DISABILITY c.t/A/ ABN: 61889 503 484

Organisation
membership form

Organisational members are defined as those members who are incorporated or unincorporated non-government
bodies or other groups, which are engaged in delivering a direct service to people with developmental disability or
provide ongoing family support, information or advocacy to people with developmental disability and their families.

DDWA's policy on privacy ensures that all information provided is strictly confidential and will not be shared with any third party. | PLEASE TURN OVER




Membership Benefits: Please tick

one option
The following membership fee options are available to organisational members of Developmental below
Disability WA and offer these benefits: v

STANDARD MEMBERSHIP PACKAGE - $125 PER ANNUM D

Inclusion of your organisation’s name and website link, on DDWA website
under Supporters.

Opportunity to join DDWA Board and influence systemic policy around the
STANDARD needs of individuals with developmental disability and their families.

Listing in DDWA Annual Report as a Standard Supporter.

Invitation for two representatives to attend Annual General Meeting and
after meeting networking opportunity.

Monthly newsletters and notices of events/training opportunities.

PREMIUM MEMBERSHIP PACKAGE - $250 PER
ANNUM

2 In addition to Tier 1
« Inclusion of your organisation’s logo, on DDWA website under Supporters.

PREMIUM » One advertisement per year in the DDWA monthly newsletter to members
and stakeholders.

Listing in the DDWA Annual Report as a Premium Supporter including your
organisation’s logo.

Discounted attendance fees for staff at workshops and events.

PREMIUM PLUS MEMBERSHIP PACKAGE - $500 PER ANNUM

- One face to face promotion opportunity at a DDWA workshop/event,
insertion of logo on promotional flyer, 5 minute presentation to attendees
and inclusion of promotional material in “Handout Kit”.

3 In addition to Tiers 1 and 2:

PREMIUM

PLUS
Logo listing on DDWA website and Annual Report as a Premium Plus

Supporter.

CREDIT CARD Visa Mastercard Amount $
Card Number: Expiry Date: / /
Signature: Date:

ELECTRONIC FUNDS TRANSFER
EFT BSB: 036 003 Account: 103 325 Please reference deposit as “Membership”

A tax invoice will be forwarded on receipt of payment. Membership fee includes GST.

Name: [PLEASE PRINT]

Signature: Date:



