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Australian Federation of
Disability Organisations

AFDO Membership Application Form

Thank you for your interest in becoming a member of AFDO. Please complete the form
below. Your responses will help us determine your eligibility for Full or Associate

Membership.

Please refer to the AFDO constitution prior to completing the application.

Organisational Details

Organisation Name:
ABN:

Contact Person:
Position:

Email:

Website:

Postal Address:

Organisational Structure and Purpose

Please respond to each statement below. Where applicable, provide details.

1. Is your organisation a not-for-profit organisation?

Yes No

2. If yes, please indicate the types of members your organisation represents:

People with disability

Organisations of people with disability
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https://afdo.org.au/wp-content/uploads/2020/11/CURRENT-AFDO-CONSTITUTION-as-of-October-2020.docx
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Organisations for people with disability

3. Your constitution or articles of association has a clause that requires a minimum of

50% of your Board or committee are people with disability

Yes No

OR

We are a national organisation representing the lived experience of people with

disability or their family members

Children with disability

People with intellectual disability

Carers and family members

4. We are a legal entity, being a company limited by guarantee or an Incorporated

Association (please select which one applies):

Company limited by guarantee

Incorporated Association

5. Our primary role is to advocate for the rights and wellbeing of people with disability.

Yes No

6. Our organisation does not have any purposes contrary to the objectives of AFDO.

Yes No

7. We support AFDO’s mission and wish to participate in its work.

Yes No

Please select the states and/or territories where your members reside:

NSW

Victoria

Queensland

South Australia
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ACT

NT

Tasmania

WA

To assist with our advocacy and representation work, do you receive funding from the

following:

Commonwealth

State

Philanthropic Sources

Other

Please tell us the number of members your organisation represents:
Individuals
Organisations

Groups

On acceptance of your application, AFDO will determine the appropriate membership type

and issue an invoice for the relevant annual fee:

e Full Membership: $250 + GST ($275 total)
e Associate Membership: $90 + GST ($99 total)

Please provide the email address for invoicing:

Accounts contact name:

Accounts contact email:




Approved by:
Signed:
Name:

Title:

Required Documents

Please attach the following with your application:

A copy of your organisation’s Constitution or articles

Your most recent Annual Report or link to your website

Submission

Completed application and supporting documents should be sent to:

membership@afdo.org.au

For further information or assistance with your application, please email our Membership

Team or leave a phone message on (03) 9662 3324 and we will get back to you.

Application Process

All applications are reviewed by the AFDO Board. You will be notified of the outcome within
21 days.

Australian Federation of Disability Organisations
ABN 25 105 510 898
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