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DIFFERENTLY ABLED PEOPLE ASSOCIATION INC.

Address |Unit 1, 378 Parramatta Road, Homebush NSW 2140 ﬂ)
Website | www.dap.asn.au &
Phone | T(02) 9763 5072 F (02) 97632452

Email | info@dap.asn.au leferently Abled People

Association Inc.
Being a member to Work for Life for Differently Abled People Association (DAPA Inc) is to support every person with a
disability to the new way of work to gain Dignity and Pride. By completing the form below and send it to us, you will be

entitled to have all the rights specified in our constitution (see website). AINsEICRWIINT-NeloJo][le RN IN[@=TlelaV o) {=le ReEl =1 oF:IN<
=l (e MUITEEL E I [N VAT Aol o[l oIIge]y] including committee members.

1. Address Details

Street Address

Suburb‘ ‘ State ‘ Post Code S

For family member, please continue. Otherwise skip and go to Section 4, Applicant’s Details

2. Father’s Details (Parent / Guardian)

Surname ‘ ‘ Given Name ‘
Date of Birth ‘ ‘ Email ‘ ‘
Mobile ‘ ‘ MMLINK App Username ‘

Has Disability D NO P Continue to the next section |:| YES P> Select disabilities

|:| Special Needs |:| Intellectual Disability |:| Dementia |:| Poor Motor Coordination
[ ] SpeechDelay [ | DevelopmentalDelay [ | Autism [ ] Alzheimer

D Other, please specify

3. Mother’s Details (Parent / Guardian)

Surname ‘ ‘ Given Name ‘
Date of Birth ‘ ‘ Email ‘ ‘
Mobile | " MMLINK App Username |

Has Disability | NO P Continue to the next section [_] YES P> Select disabilities

|:| Special Needs I:I Intellectual Disability |:| Dementia |:| Poor Motor Coordination
I:I Speech Delay |:| Developmental Delay |:| Autism |:| Alzheimer
D Other, please specify ‘ ‘

4. Applicant’s Details

Surname ‘ ‘ Given Name ‘

Date of Birth ‘ ‘ Gender |:| Male |:| Female
Mobile ‘ ‘ MMLINK App Username ‘
Email ‘ ‘

Has Disability D NO P> Continue to the next section |:| YES P> Select disabilities

|:| Special Needs I:I Intellectual Disability |:| Dementia |:| Poor Motor Coordination

[] Speech Delay [] [ 1 Autism [ ] Aizheimer


http://www.dap.asn.au/
mailto:info@dap.asn.au

Developmental Delay
|:| Other, please specify ‘

5. MMLink App

If you haven’t downloaded the app you can download them from our website, or by scanning the following QR

code -
-
Google Play App Store
6. Payment

As a member of Work for Life for Differently Abled People Association, you are required to subscribe a

membership fee of AUD $10 per year. This membership fee helps us to maintain and develop more activities for
our members.

Please select your preferred payment method

D Via Credit Card p Fill in credit card details below

Full name on card ‘ ‘ Visa D Master D

Card Number ‘ ‘ Expiry Date S
Security Code E

For Visa or Mastercard, this is the non-embossed 3-digit number printed on the signature panel on the back of the
card immediately following the card account number.

D Via Cheque P> Please attach your cheque with this form

The cheque’s amount must be AUD $10, and must be made payable to Differently Abled People
Association

7. Signature

Full name ‘ Signature ‘ ‘

Date ‘ ‘

8. Mailing

After filling in the form, please mail it to the following address:

Work for Life for Differently Abled People Association
Unit 1/378 Parramatta Rd, Homebush, NSW 2140 Tel: 97635072 Fax: 97632452
Websites: www.dap.asn.au and www.mmlink.com.au

Once we have processed the form, each member of the family will receive an email with his / her account details,
and instructions on how to use our system. The process may take up to 3 business days, since when we receive the

form.
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