SPEECH PHYSIO OCCUPATIONAL THERAPY ON DEVELOPMENTAL DISABILITY

MEMBERSHIP APPLICATION
ABN: 41 463 484 957

Cost of SPOT on DD membership or associate membership is $60.
Early Bird price of $50 is available if membership is paid before
the 30" June of the preceding financial year.

If you wish to join SPOT on DD please fill out this form and send it with the credit card payment details or a
cheque/money order to:

SPOT on DD

PO Box 2283

Hornsby Westfield, NSW 1635

Cheques/Money orders should be made payable to “SPOT on DD”
NB Membership is for the financial year (ie 1 July to 30 June)

Year: .......... Julyto.......... June
| am joining as a full member (SP,OT,PT only) [} Joining as an associate member [_]

| do NOT want my name and contact details to be given to another SPOT member [}

PERSONAL INFORMATION

[ (0] g L= AN [0 [ ST PP
PostCode: .......ccvviieeinnenen. Home Telephone: ...,

Preferred E-Mail 00N S, ..ttt e e e e e et e e e e e e e e

PROFESSIONAL INFORMATION

0 ]0] 0] V7= ATCAL .ttt
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Work Telephone: ... e, WOTK FAX: o e e
ProfesSSION: ..o Graduated From: ..o
Post Graduate/Other QUAalfiCAtIONS: ... ..ot e et e e e e e e e et e e et e e e et et e

AREA OF WORK
[0y Physical Disability 0 Intellectual Disability 4 Both [ Other (please SPeCify) .......ccvviiiiiiiiiii e,
O Early Intervention [J School Therapy [ Adult

PAYMENT DETAILS

(] VISA ] (] Cheque (W] Money Order

Visa/Visa Debit Mastercard
Amount: $ .o,
Card NUMD B o e e Exp Date: ....... [oiiil.
Name of Cardholder: ..., Cardholders Sighature: ...........coveviiiiiiiennnn.

(as it appears on your card)

Official Use only: Receiptno:.................. Date processed:................




