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DSC MEMBERSHIP FORM



Privacy Statement:  The information on this form will be held by Deaf Society of Canterbury Inc. membership database at DSC’s office.  It will be used by DSC to keep you informed of events, meetings and activities and will help us in the general running of the organisation.  The membership database may be made available for inspection and publication at any DSC reunion or functions.  Your membership details will not be passed onto any other business or organisation.

Please post your application to P.O.Box 13-025, Christchurch 8141.
We will consider your application at our next Board of Management meeting and let you know of the decision.
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Post: P.O.Box 13-025, Christchurch 8141


Phone: (03) 379 8251,   


Fax: (03) 379 2919  


Mob: 021 148 4609


Email: admin@deafsocietyofcanterbury.co.nz


Website: � HYPERLINK "http://www.canterburydeafclub.org.nz/" �www.canterburydeafclub.org.nz/�











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





Address: …………………………………………………………………………………………………………………………………………………..





……………………………………………………………………………………………     	Postcode: …………………………………………….





Fax number: ……………………………………………………………………………………………………………………………………………...





Text number:……………………………………………………………………………………………………………………………………………..	





Email address: …………………………………………………………………………………………………………………………………………..	





Are you  Deaf,    Hearing Impaired   OR     Hearing?  (please tick one)











Please tick whichever apply:





	I wish to become a new member of DSC OR


	I wish to renew my membership of DSC





	I am over 18 years old OR 	I am under 18 years old. My Date of Birth is …../……/………





	I would like the newsletter sent to me by email  OR   post   


	I would like to receive text updates about up coming events


	I give DSC permission for photos/videos of myself to be used for DSC’s Newsletter/Website/Facebook.





Please tick below (these conditions must be ticked for DSC to accept your application):





	I agree to follow the DSC’s policies and resolutions at all times


	I agree to update my contact details to the DSC Administrator whenever these change


	I agree to the Administrator adding my details to the group’s database of members














……………………………………………………………………………..		……………………………………………………………….


Your signature								Date





OFFICE USE ONLY





Application approved or declined ………………………………….        





Date of BoM meeting………………………………………………...





Date membership card posted………………………………………





Date database updated………………………………………………








Ratified by BoM March 2014.  Updated August 2014.

