
Business / Service Provider Registration Form 
 

Business	  name:	  __________________________________	  	  	  Contact	  person:	  _________________________________	  	  	  
Address:	  ________________________________________________________________________________________	  
Suburb	  /	  Town:	  ____________________________________________________	  	  	  	  Postcode:	  ____________________	  
Telephone	  No:	  ______________________________	  	  	  	  	  Mobile:	  ____________________________________________	  
Email:	  	  	  ______________________________________	  Website:	  ___________________________________________	  
	  

Short	  description	  of	  the	  service	  your	  business	  provides	  for	  people	  with	  a	  disability:	  
________________________________________________________________________________________________	  
________________________________________________________________________________________________
________________________________________________________________________________________________	  
	  
Do	  you	  want	  us	  to	  refer	  to	  your	  business/service	  on	  the	  Huon	  Disability	  Network	  website?	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  /	  No	  
Would	  you	  like	  a	  link	  to	  your	  website	  on	  the	  Huon	  Disability	  Network	  website?	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  /	  No	  
Do	  you	  want	  us	  to	  use	  your	  description	  [above]	  on	  the	  Huon	  Disability	  Network	  website?	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  /	  No	  
	  
What	  are	  your	  needs	  in	  providing	  to	  disability	  support	  in	  Southern	  Tasmania?	  
_______________________________________________________________________________________________
_______________________________________________________________________________________________	  
	  
What	  are	  the	  details	  of	  your	  business?	  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________	  
(please	  attach	  further	  information	  on	  a	  separate	  page	  if	  necessary)	  
	  

Payment	  
The	  Huon	  Disability	  Network	  corporate	  membership	  fee	  is	  $100.	  	  
(All	  our	  income	  is	  devoted	  to	  running	  the	  HDN	  and	  managing	  the	  website)	  
	  

Make	  cheques	  payable	  to:	  Huon	  Disability	  Network	  Inc	  
Or	  	  
Make	  a	  direct	  funds	  transfer	  to:	  
Account	  Name:	  Huon	  Disability	  Network	  Inc	  
BSB:	  633	  000	  
Account	  Number:	  151610953	  
Please	  include	  your	  name	  as	  a	  reference	  
	  

Please	  send	  this	  form,	  with	  your	  payment,	  to:	  
The	  Secretary,	  Huon	  Disability	  Network	  Inc	  
PO	  Box	  376	  	  
Cygnet	  	  TAS	  	  7112	  
	  

Or	  email	  to:	  admin@hdn.org.au	  
ABN:	  46	  464	  433	  134	  
	  

	  


