Beyond Disability Inc

A non profit volunteer team to help get the housebound physically mobility
disabled interactively connected with their community on the Mornington
Peninsula and incorporating “BDI, Elderly Citizens Online” for the over 50's
mobility disabled & “Wheelie Kidz IT” for wheelchair school children. BDI can
only help people solely with a physical mobility disability.

Webpage www.bdi.org.au Registered for GST Registered Number A0037035K  E-mail

helpful@bdi.org.au
mail to "Girrahween House" PO Box 1451 Pearcedale 3912 Tel/Fax 03 59776 547 Secretary A

Lewis
ABN 82846344613 Donations are tax deductible A registered tax exempt charity in
Australia

APPLICATION FOR MEMBERSHIP

I/We, Full name/s of Applicant/Participant/family member/carer. ............. ... ... ... .......

BDI only helps housebound solely physically disabled. If you have any other illness /
condition likely to adversely impact on the volunteers you must declare it on this
application and we will need a full medical clearance. We will not accept your other
iliness if it will adversely impact on our volunteers in any way and we will not
process your application. Your initial payment will be refunded.

Date of Birth [/ Age ......... Second contact name & phone (must
provide alternative phone & address in case of hospital /unable to continue)

desire to become a member of Beyond Disability Inc (formerly known as BDI)

I/We confirm that if I/We am applying as a Participant/family member/carer, I am solely physically
mobility disabled and on a disability (or like pension), Veteran Pension which represents my main
income source or I/We are a family member/carer. I/We agree to keep the equipment safe and in good
order. I/We understand that BDI is a communication program and restrictions of 300Mb per month
for adults/500Mb children on Internet access apply.

I/We will return all the equipment supplied by BDI if required to do so within 48 hours of such notice
& I/We undertake to remove all BDI supplied software from any computers this has been installed on
in the event I[/We am not a financial member.

I/We agree to help promote the BDI program in any way I/We can including use of my photograph or
as reasonably requested. I/We undertake to advise BDI of any change to my circumstances, including
change of address within 48 hours. Any equipment, materials or training aides of any kind I/We
provide to BDI becomes the property of BDI. I fully understand that all the equipment remains the
property of BDI and give BDI an unfettered right of access to reclaim the equipment once written
notice is given, which can be by e-mail, the BDI preferred form of communication.

In the event of my admission as a member, I[/We agree to be bound by the BDI Constitution for the
time being in force. I understand if I bring the program into disrepute in any way, my membership
will be cancelled and I must return all equipment & books. I agree that any photographs of the
participant me/us may be used to promote the program but without my/our surname or address being
disclosed. Copy of Constitution available on request.

Signature of Applicant or Participant/s ... ........ ... . . . i Date / /



I, a member of BDI, nominate the applicant/participant, for membership of BDI.

Signature of Proposer . ............ . i Date / /
I, a member of BDI, second the nomination of the applicant/participant, for membership of BDI.
Signature of Seconder .......... ... ... Date / /
Membership Non-voting $11.00(annually); can be paid as $12 per month as part of payment

Must send min $22 (2 months) prefer 3 months $33 total with application, refunded if not accepted.
See website for more details www.bdi.org.au


http://www.vicnet.net.au/~rpds
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