
 
 

St George Association for People 
with Physical Disabilities Inc. 

 
Associate Membership Application 

 
 
Persons over the age of 18 years, Association or Corporation with objects of a like nature. 
(An Associate member does not have voting rights.) 
 
Name: ....................................................................................................................... 
 
Address: ................................................................................................................... 
 
………………………………………………………………………………………………….  
 . 
Telephone: (H) ……………………………………………W) ………………………………. 
 
 
Fax:…………………………………........... Email:…………………………………........... 
 
 
In furtherance of the objects and pursuant to the Constitution, I hereby make application  
For associate Membership of the St George Association for People with Physical  
Disabilities Inc. 
 
 
Signed: ..................................................................................................................... 
 
Date: ........................................................................................................................ 
 
Nominator: ............................................................................................................... 
 
Seconder: ................................................................................................................ 
 
(Nominator and Seconder must be financial Full Members of the Association. If you don't  
have a Nominator or Seconder please contact the Association). 
 
 
Membership Fee - Due April each year. 
 
Fully employed - $14.00 pa. including GST  
Unemployed -$7.00 pa. including GST 
 
 
Are you willing to assist in any way – e.g. transport , helping at Association activities etc.? 
 
…………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………. 
 

 
 
 

 
Membership applications should be returned to: 

The Honorary Secretary 
"Belgreen Centre" 

40-42 Chalmers Street 
Belmore NSW 2192 

 


