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ACN:  139 742 322 
 
 

APPLICATION FOR MEMBERSHIP 
MACARTHUR DIVERSITY SERVICES INITIATIVE LTD 

July 2009 to June 2010  
$10.00 per year + $1.00 admin fee this year only 

 

 

Title:    Dr  □      Mr  □      Mrs  □       Ms  □       Miss  □        Other □ …………. 

Name:………………………………..……………………………………………………………………… 

□   Female   □  Male   

   

 

No:  ………………….    Street: ………………………………………………………………………………… 

City: ………………………………………………………………..State:…….… …….Post Code: ……….… 

Phone: ……………………………………………  

E-mail: ……………………………………………   

Mobile: ……………………………………………   

Fax: ……………………………………………….  

       

 

I …………………………………………………………………….. 

being a member of MDSI nominate the applicant  for 

membership of the Company  

Signature of Proposer: ………………………………………… 

Membership No: ………………………………………………… 

Date: ……………………………………………………………… 

 

PESONAL DETAILS   (Please print in BLOCK LETTERS) 

CONTACT  DETAILS   (Please print in BLOCK LETTERS) 

PROPOSER   

OFFICE USE ONLY: 
 
□   Payment Received    
 
□   Application Approved 
 
Comments: 
…………………………………………. 
 
……………………….......................... 
 
………………………………………… 
Signature:                     Date: 
 
Secretary: ……………………………. 
 
Receipt No: ………………………….. 
 
Member No: ….……………………… 
 
Membership Card Sent: …………… 
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I agree, if admitted to membership of Macarthur Diversity Services Initiative Ltd I agree to be 

bound by the provisions of the Constitution of MDSI.  I certify that the statements made by me in 

the application are correct.   

 

Signature of Applicant: …………………..………………………… 

 

Date: ……………………………. 

 

 

PRIVACY 
1. We are committed to protecting your privacy, and the confidentiality and security of the 

information you provide, 

2. The personal information provided by you on this form will be used to: 

• assess your eligibility for membership 

• identify your preferred mailing address 

• provide MDSI statistics in relation to its membership   

3. If you do not provide us with this personal information, we may not be able to process 

your application 

4. The personal information you provide on this form will NOT be disclosed/released to 

any commercial enterprise, nor will we trade or rent your information to third parties 

 

METHOD OF PAYMENT 
□ Cash (please do not mail cash)        □ Money Order or Cheque drawn in $A and  

   made payable to Macarthur Diversity Services Initiative Ltd A tax in 
 

A tax invoice/receipt will be issued following the processing of your application. 
Return to 
MDSI        Or deliver in person to  
PO Box 525        Level 2, 101 Queen Street 
Campbelltown    NSW    2560    Campbelltown    NSW   2560 
 
Telephone enquiries to Barbara on (02) 46 27 1188 or e-mail 
barbara@mdsi.org.au  or visit our web-site at  www.mdsi.org.au   

APPLICANT’S DECLARATION   


