For People with Disability

O Ordinary Member
O New $25 O Renewal $25

[full name of applicant]

Samarpan Inc
19, Dallwood Avenue, Epping NSW 2121

Application for Membership

O Associate Member
O New $15 O Renewal $15

................................................. hereby apply to become

a ordinary / associate member of Samarpan Inc. In the event of my admission as a
member, | agree to be bound by the constitution of the association for the time being in

force.

PERSONAL DETAILS:

Signature of applicant

Name: ..o
AdAress: ....ovvviiiiiiiie

Suburb: ..,

Tel. Home:.......cennn....

Spouse’s Name: ..................
Eligibility: O PWD O Carer O PWD Org.......cvvvvninennnnn.
Carerfor ....ooooviviiiiiiiiiiin,

Payment OF $...... By Cash / Cheque Drawn in

Favour of Samarpan Inc

Post Code: ......
Mobile: ...............

Proposed By .......ccoociieeiinnnnes

Seconded By ......ccccceveiiiiinnnne

Signature of proposer

Signature of seconder

For membership enquiries contact: Rajni Chandran on raorajeshwari @ymail.com or Tel 0432798938
Uday Shah on udayshah @tpg.com.au or Tel 0438272023




