
 
ETHNIC DISABILITY 
ADVOCACY CENTRE 

320 Rokeby Road 
Subiaco WA 6008 

 
Phone: (08) 9388 7455 
Fax:    (08) 9388 7433 
Freecall: 1800-659921 

Web site:   www.edac.org.au 
Email:   admin@edac.org.au

 
MEMBERSHIP FORM 

 
($ 30  Organisation 
  $10  Waged 
  $ 5  Concession) 
 
Please find enclosed cheque/money order for $ …………. 
 
Surname : …………………………………………………… 
Given name: ………………………………………………… 
Ethnic Origin: ……………………………………………… 
Organisation: ……………………………………………….. 
(if applicable) 
Address: …………………………...………………………… 
Post Code: …………..            Phone: (    ) ……….…………... 
Fax: (    )  ……………..  Email: ……………………………. 
 
DATE:  
 
(Donations to EDAC are tax deductible) 
 
Receipt No.  Member No.  


