
 

 
 

 Providing transport for the frail, aged, disabled  

 and Transport disadvantaged. 

  CO-ORDINATING ORGANIZATION FOR THE DISABLED IN IPSWICH INC
 

   

 

 

 

 
  P.O.Box 654 Ipswich, Q. 4305 

  Telephone: (07) 3282 7877 

  Facsimile: (07) 3202 4623 

  Email:codiinc@powerup.com.au 

  Website:www.codi.org.au 





 
 
 
 CODI Travel Club has day tours on the third Saturday of each month. 
  Assists people who are frail, aged, disabled and transport disadvantaged with Non-

Urgent Medical Transport, organised social outings and shopping trips. 
  Your membership, contribution or donation helps to make a difference to our 

community by providing a community transport system & more! 
  Complete the attached membership form and return it to the address on the form. 

 

 General meetings are held on the 4th Wednesday of every 2
nd

 month 

 Management meetings are held on the third Wednesday of every month. 

 

--------------------------------------------------------------- 

MEMBERSHIP    2010-2011 
 

 Please complete and return to: 

 The Honorary Secretary 

 Co-ordinating Organisation for the Disabled in Ipswich Inc. 
 Post Office Box 654 
 IPSWICH   QLD   4305 

 

I would like to apply for Membership of The Co-ordinating Organisation for the Disabled in Ipswich Inc.  I 

agree to abide by the Rules of the Organisation and enclose my membership of $22.50 (single) includes name badge 

& copy of constitution. or $45.00(organisations/family).includes 2 name badges & copy of constitution. 
 

NAME:.................................................................................................................................................. 
 

ADDRESS:............................................................................................................................................ 
 

POSTCODE:......................................                PHONE NUMBER: (.....) ........................................ 
 

PROPOSER:....................................................   SECONDER:........................................................... 
 

DATE:......................................                SIGNATURE:....................................................................... 
 

 
Office Use Only: 
 

 □  Membership #________ □  DB Entry □  Receipt #_________ □  Receipt Sent 

 
Amount Received                   Cash / Cheq Badge ordered __/__/__     Badge Posted __/__/___ 

 

Established in 1981 

“The Year of the Disabled 
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Name Badge Application: 

 
Please fill out the form below for your personalised name badge.  
 
 
NAME:  (one letter per box – please include spaces) 

                                                    

                                                    

 
 

Badge ordered __/__/__ 
Badge Posted __/__/___ 
 

 



 

 
 

 Providing transport for the frail, aged, disabled  

 and Transport disadvantaged. 

 

 

 

 

Name Badge Application: 

 
Please fill out the form below for your personalised name badge.  
 
 
NAME:  (one letter per box – please include spaces) 

                                                    

                                                    

 

Badge ordered __/__/__   
Badge Posted __/__/___   

-------------------------------------------------------------------------------------------------- 
 
 
 
Name Badge Application: 

 
Please fill out the form below for your personalised name badge.  
 
NAME:  (one letter per box – please include spaces) 

                                                    

                                                    

 
 

Badge ordered __/__/__ 
Badge Posted __/__/___ 

-------------------------------------------------------------------------------------------------- 
 

 
 

Name Badge Application: 

 
Please fill out the form below for your personalised name badge.  
 
NAME:  (one letter per box – please include spaces) 

                                                    

                                                    

 
 

Badge ordered __/__/__ 
Badge Posted __/__/___ 

-------------------------------------------------------------------------------------------------- 
 
 



 

 
 

 Providing transport for the frail, aged, disabled  
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Name Badge Application: 

 
Please fill out the form below and enclose $10 if you would like your own personalised name badge.  
 
 
NAME:  (one letter per box – please include spaces) 

                                                    

                                                    

 

Badge ordered __/__/__  Enclosed $________cash/cheq 
Badge Posted __/__/___   
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Name Badge Application: 

 
Please fill out the form below and enclose $10 if you would like your own personalised name badge.  
 
 
NAME:  (one letter per box – please include spaces) 

                                                    

                                                    

 

Badge ordered __/__/__  Enclosed $________cash/cheq 
Badge Posted __/__/___   

-------------------------------------------------------------------------------------------------- 
 


