
 

 
 

          

       

       

 

  

 

 

City of Port Phillip Access Network
membership application form
The City of Port Phillip is committed to equitable participation and inclusion for people with 

disability. In support of our commitment, we coordinate a network of interested community 

members: City of Port Phillip Access Network (CoPPAN). 

Membership is free and it means you will receive communications about opportunities to contribute 

to and participate in initiatives to improve access and inclusion within our community. 

If you are interested in being part of this network, please complete the registration details below 

and return to access@portphillip.vic.gov.au or by mail to: 

Access Network (CoPPAN), Diversity and Inclusion, 

Private Bag 3, PO St Kilda, Victoria, 3182. 

Application 
Full name: 

Address: 

Phone: 

Email: 

Are you a: 
☐ Resident with a disability

☐ Carer

☐ Service provider

☐ Other applicant, please specify:
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Preferred mode of communication (please tick):

☐ Phone

☐ Email

☐ Other, please specify:

Privacy disclaimer
The personal information requested on this form is being collected by the Council for purposes of 

membership of the City of Port Phillip Access Network (CoPPAN). The personal information will be 

used solely by the Council for that primary purpose or directly related purposes. 

The City of Port Phillip is committed to protecting the confidentiality of your record. The privacy of 

your information is also protected by law. The requester understands that the personal information 

provided is for these purposes and that they may apply to council for access and/or amendment of 

the information. 

Rread more on the privacy policy. 
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