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blindness and low vision services






	This form provides information and the membership form, which needs to be returned to the library after it has been completed. 



	1 How to join the library

	Please complete this application form and return it to the Library. All queries about the service can be directed to the Library's Reader Services section on 1300 654 656.



	2 Contact us

	Vision Australia Information Library Service

454 Glenferrie Road 

KOOYONG, VIC 3144 

Telephone: 1300 654 656 Fax: (03) 9864 9677 

Email: library@visionaustralia.org
Library catalogue: www.visway.org.au
The Vision Australia Library Information Service is available nationally and is free of charge, to people who are blind, have low vision, or have difficulty reading standard printed material.


	3 Eligibility criteria

	The following people are eligible for our library services:

· A person without sight

· A person whose sight is severely impaired

· A person unable to hold or manipulate books or to focus or move his or her eyes

· A person with a perceptual disability.
People who have non-English language based or other learning disabilities are not eligible unless they fit within the criteria above.


	4 Adherence to copyright regulations

	All library materials are subject to copyright.  No unauthorised reproduction, publication, communication, adaptation or distribution of these materials is permitted.

	Signature of Applicant (note verbal consent here by typing name) (compulsory)
	

	5 Personal Support Service

	The Personal Support Service produces personal information in alternative formats for library members.

	6 Accessible information

	Having information available in accessible formats is an important objective of the Information Library Service. At the request of Local Government or State /Federal Government agencies, the Library will provide you with generally distributed government information in your preferred format. 

From time to time, at the request of Local Government or State/Federal Government agencies, Vision Australia Library and Information Services convert a range of printed Government information into alternative formats and distribute this information on behalf of the Government agencies.

	Do you want to receive Government information in alternate formats? (Yes/No)
	Yes      No

	7 Registration details

	Title (Mr/Mrs/Ms/Miss)
	

	Surname (compulsory)
	

	First Name (compulsory)
	

	Date of birth (compulsory)
	

	Address (compulsory)
	

	Suburb (compulsory)
	

	State (compulsory)
	

	Postcode (compulsory)


	

	Telephone number (including area code)

(compulsory)
	

	Business/Mobile phone number 
	

	Email address
	

	Department of Veterans Affairs Pension number (if applicable)
	

	Are you of Aboriginal or Torres Strait Islander descent? (Yes/No?)
	


	8 Information to help us assist you

	Do you have a vision impairment? (Yes/No?) (compulsory)
	    Yes        No



	Do you have a Print  or Perceptual disability? (Yes/No?) (compulsory)
	Yes        No 

	Do you require books in languages other than English? If yes, please indicate language.
	

	Do you require an interpreter? If yes, please indicate language.
	

	9 Library services required

	Select the type of service required by entering an ‘X’ in the cell on the right of the relevant option:

	DAISY Audio books
	

	DAISY CD player
	

	DAISY Download player
	

	Braille material
	

	DAISY Audio magazines
	

	Talking Newspapers
	

	10 Consent of parent/guardian (if applicable)

	If you are under 16 years of age, please answer the questions below. Vision Australia Information Library Service requires the consent of your parent / legal guardian. 

	Name of parent / legal guardian
	

	Relationship to applicant
	

	Telephone number
	

	11 Alternative contact

	We require the following details to ensure that we have current records if we are unable to contact you.

	Name
	

	Telephone number
	

	12 Referral

	The Vision Australia Library Information Service requires a referral from one of the following people:

Ophthalmologist; optician; orthoptist; general medical practitioner; orientation and mobility instructor; public library staff; social worker; welfare officer; special education teacher; speech pathologist; nurse; psychologist; neurologist, diversional therapist; orthopedic surgeon; physiotherapist; occupational therapist, Vision Australia staff member, nursing home staff member.
End of table, press down arrow to navigate to next table


	13 Referee 

	The referee may be contacted to certify that the person applying for membership meets the eligibility criteria.

	Title
	

	Surname (compulsory)
	

	First name (compulsory)
	

	Business/ Mobile telephone number (compulsory)
	

	Fax number 
	

	Email 
	

	Occupation / Authority (compulsory)
	

	Organisation / Affiliation (compulsory)
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