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Eastern Disabillty Access Resource

ACNO0 60 745 A9 395320616









Membership Form





I would like to become a member of EDAR.





I would like to renew my EDAR membership





Please find enclosed my payment of $10.








I wish to pay by:			Cheque		      Money Order





					EFT (electronic funds transfer)


					BSB: 033 365	Account number: 227540








Mr/Mrs/Ms/Miss: ………………………………………………………………………………………………………………………………….





Address: ……………………………………………………………………………………………………………………………………………….





…………………………………………………………………………	Postcode: .………………………………………………………..





Phone: …………………………………………………………….	Mobile: ……………………………………………………………..








Signature: ……………………………………………………….






































