
  Pacific Disability Forum
Membership Application Form

Please complete, and either fax, email or post to:
Email:  pdfsec@connect.com.fj 
Or fax to:  +679-3310469
Or post to Pacific Disability Forum, PO Box 18458, Suva, Fiji 
Islands

1. Applicant Individual or Organisation:

Name:_____________________________________________

Postal Address:______________________________________

Physical Address:_____________________________________

Phone:_____________________________________________

Fax:_______________________________________________

Email:_____________________________________________

Website:___________________________________________

2. Contact person:

Name:___________________________________________

Position in organisation:_____________________________

Email (if different from above):______________________________

Phone (if different from above):_____________________________

mailto:pdfsec@connect.com.fj


3. Type of membership applying for:
(please place a tick (√) on either a or b below)

(a)  Full Membership: 

Full Membership of the PDF is open to any organisation that:
Supports the policy and objectives of the PDF;
Has a genuine interest in disability-related concerns in the 
Pacific region;
Is located or substantially operates in the Pacific region (the 
member may also operate substantially in other regions);
Is a non-government organisation;
Is an organisation of or for people with disabilities;
Is operating within a Pacific country;
Or, represents women with disabilities in the Pacific, that is, 
the governing body of the organisation must be comprised of 
a majority of women with disabilities;
Or, represents young people with disabilities in the Pacific, 
that is, the governing body of the organisation must be 
comprised of a majority of young people with disabilities 
under the age of 25 years;
Or, is an organisation of indigenous persons with disabilities, 
that is, the governing body must be comprised of a majority 
of indigenous persons with disabilities;
Or, is an organisation of family members and carers of 
persons with disabilities, that is, the governing body must be 
comprised of a majority of family members and carers of 
people with disabilities;
Or, is an international Disability Organization recognized and 
active in the Pacific Region through regional or sub regional 
structures.



(b)  Associate Membership:  

Associate membership of the PDF is open to any individual or 
organisation that:

Supports the policy and objectives of the PDF;
Has a genuine interest in disability-related concerns in the 
Pacific region;
Is located or substantially operates in the Pacific region (the 
member may also operate substantially in other regions);
Does not satisfy the qualifications for full membership.

4. Supporting Statement:
Give a brief supporting statement that sets out how the 
applicant individual or organisation satisfies the qualifications 
for membership in respect of the category in which 
membership is sought.
(attach other pages if required)

5. Description of Organisation:
Briefly  describe the applicant’s programmes or activities:

6. Declaration:  

By placing a tick in this box affirms that the applicant 
has read the Constitution of PDF and considers that the 
applicant is in compliance with the vision, objects, and 
principles of PDF.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
____________________________



7. Fee:  

 The membership fee of FJ$50.00 has been submitted.

8. Attached Documents:

Copies are attached of:

Latest Annual Report:  

Latest Audited Accounts:  
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