	  
	Disabled Surfers Association  NZ          Membership Application Form

	Membership Branch: New Zealand 

	

Membership Type:             New Membership            Renew Membership
Member Status: (Please circle one)   Participant   Volunteer   Supporter


Membership Details Of:  

Name: 



Address:  



Postcode:  



Home Phone:                                   Work/Mobile Phone: 



E-mail Address: 


Date of Birth:  


Type of Disability (if any): 


Parent / Guardian Permission: 



Doctors Certificate (if needed): 


NB: Please enclose doctor’s certificate if disability is not apparent. 



Medical Conditions (That may affect your participation):


Signature:                                                                    Date:
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 Disabled Surfers Association New Zealand is branch of Disabled Surfing Association Australia Inc. 


	


