
Australian Association for 
Families of Children with a Disability
Suite 2, 98 Morang Road 
Hawthorn VIC 3122

Phone: 1800 222 660 
Fax: 03 9818 1999
Email: mail@aafcd.org.au 
Web: www.aafcd.org.au

Auspiced by the Association for Children with a
Disability Inc. ABN 39 835 407 788. 

Our Association is a registered charity and all
donations over $2 are tax deductible. 

We welcome donations from families, community
organisations, private sector businesses and
corporations as well as other interested persons. 

Your Privacy
AAFCD complies with all federal and
state/territory privacy laws. 

Australian Association for
Families of Children 

with a Disability (AAFCD)

A national voice for families of
children with a disability

Strength together
Families of children with a disability across
Australia include a diverse range of people with a
wide variety of life experiences and skills.

We share a common bond, yet we are all unique. 

When we join together we are a strong force. 

By becoming involved as a member of AAFCD you
will be supporting families of children with a
disability throughout Australia and adding strength
to our national voice. 

Membership is FREE for families of children with a
disability, including families with older children.

For more information visit www.aafcd.org.au or
phone 1800 222 660 (freecall from a land-line
anywhere in Australia).



Membership benefits
• Receive our Family Voices magazine, which
includes family stories and analysis of policy and
advocacy issues with contributions from all states
and territories.

• Strengthen the voice of families of children with
a disability in the media and political decision-
making processes.

It’s FREE for families
Membership is FREE for all families of children
with disabilities across Australia, including families
with older children. Simply complete the attached
Membership Form and post it to us—no payment
required but donations are always welcome. 

Service providers, organisations and interested
persons are welcome to join and enjoy the
benefits of AAFCD membership for an annual fee
of $20 (GST Inc).

Donations
The generosity of our members and community
supporters in providing donations is a key factor in
the strength of our organisation. If you, or others
you know, are in a position to make a donation, it
will be sincerely appreciated. 

All donations over $2 are tax deductible.

Payment/Donation
q I would like to take out a paid membership at 

$20 (GST Inc) per year 
q I would like to make a donation of $
q Payment enclosed or q Please invoice

Who we are
The Australian Association for Families of
Children with a Disability (AAFCD) is a national
organisation representing families of children with
a disability. We are a non-profit, community
organisation run by families, for all families who
have a child with any type of disability.

What we do
• Advocacy and community education
We advocate to government and other decision-
makers for improvements to services and support
for families of children with a disability. We speak
publicly in the community to increase awareness
of the issues facing families of children with a
disability. 

• Information for families
We work in collaboration with other organisations
across Australia to provide information resources
for families of children with a disability.

• Celebration
Celebration is a vehicle to create and inspire
change. We actively promote celebration of the
successes and achievements of children with a
disability and their families along with positive
stories of support provided by professionals,
service providers, business, community and
government. 

About AAFCD

Send to: AAFCD
Reply Paid 84584 (no stamp required)
Hawthorn VIC 3122
Or by fax to: 03 9818 1999 
Or apply online at www.aafcd.org.au

Australian Association for 
Families of Children with a Disability (AAFCD)

Membership Form/Tax Invoice 
ABN 39  835 407 788 

FREE for families

Name:________________________________________

Address: ______________________________________

_____________________________________________

_____________________________________________

Suburb/town: __________________________________

State: ____________________Postcode: ___________

Phone: (        ) _________________________________

Mobile: _______________________________________

Email: ________________________________________

(Optional) Child’s name, date of birth and disability:

_____________________________________________

_____________________________________________

I am a: 

q parent/carer q sibling q extended family

q person with a disability q support group

q service/professional q other


