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Comments you wish to make

�.................................................................................

.................................................................................

.................................................................................

.................................................................................

.................................................................................

Date

� ................ / .......................................... / .............

�.................................................................................

Signed

Please send completed application form to:

Irish Wheelchair Association

Blackheath Drive, Clontarf, Dublin 3

Áras Chúchulainn

Blackheath Drive

Clontarf, Dublin 3

Tel 01 818 6400

Fax 01 833 3873

Email info@iwa.ie

www.iwa.ie

www.cuisle.com

Mission Statement
The Irish Wheelchair Association is 
a national organisation dedicated 
to the achievement of full social,
economic and educational
integration of people with 
disability as equal, independent 
and participative members of 
the community.

Why Join IWA?
�There is strength in numbers – help make the

organisation a stronger force in advocating for
positive change

�Share information and ideas

�Receive information on services and supports

�Input into the running of the organisation through
the Annual General Meeting and other forums

�Receive and contribute to our members’ quarterly 
magazine Spokeout

�Avail of discount schemes. 
See www.iwa.ie for further information on
membership benefits

If you are interested in volunteering
with the Irish Wheelchair Association 

please visit www.iwa.ie or contact us for
a volunteer application form.



Membership is open to anyone with a
physical disability – you do not need to
be a wheelchair user � ................................................................................

................................................................................

................................................................................

................................................................................

�.................................................................................

.................................................................................

.................................................................................

.................................................................................

�.................................................................................

Disability (Please indicate the nature of your disability)

Additional information – at your discretion

Date of Birth

Address

Name

� ................ / .......................................... / .............

Gender FemaleMale

Please tick here if you DO NOT wish to receive information 
from IWA by email.

�................................................................................

Email

�................................................................................

Telephone

NoYes

Do you use a wheelchair? (Please tick �)

If yes, what type? (Please tick �)

PoweredManual Both

Do you wish to receive further information on any

of the following services? (Please tick �)

Resource 
Centres

Holiday
Centres

Assisted 
Living 
Services

Education / 
Training

Housing
Support
Services

Youth
Services

Wheelchair
Sales, Repair 
and Rental
Services

Independent
Living

Peer
Counselling Advocacy

Other *

Sports

* If other please specify: ................................................

.....................................................................................

.....................................................................................

Motoring Advice,
Assessment and 
Tuition

IWA lobbies the Government and other agencies for
improvements that will impact positively on the lives
of people with disability.

Which issues concern you? (Please tick �)

Public transport 
accessibility

Cost of living
and social
welfare
supports

Employment
opportunities

Availability of aids
and appliances

Opportunities for
social interaction

Housing options

Other 

Accessibility 
to the built 
environment

Availability of
supports to live
independently

Funding of disability
support services

Training and
education 
opportunities

If other please specify:..................................

....................................................................

....................................................................

Continued overleaf�

The Irish Wheelchair Association agrees to
store your personal information in line with
the requirements and principles of the Data

Protection Act 1988 - 2003 and any
amendments thereto. 

Your personal information will not be given
to any external bodies or individuals

without your express permission. 


