ME/CFS AUSTRALIA (VICTORIA)

21-23 Livingstone Close
BURWOOD VIC 3125

Ph: (03) 9888 8991, Fax: (03) 9888 8981

MEMBERSHIP APPLICATION

treating doctor:

Mrs | Mr Surname: (BLOCK LETTERS) Given name (s):

Ms Miss

Address

Post code

‘3 Phone (h): (b): (m): Date of birth
Ii Email address: Would you like to be emailed about news/events? yes [1 no [
11 Are you a health care professional? yes 0 no 0 | Occupation (past or present):
o
o Do you personally have ME/CFS? yes 0 no[J | Are you interested in volunteer work? yes 1 no
- Name of Are you interested in support groups? yes [ no O
g diagnosing doctor:

Name of Are you interested in social activities? yesd no

Are you a parent/carer of a person with ME/CFS?

Would you be prepared to tell your ME/CFS story

yes [1 no [ | to the media? yes [ no [
1" " $ %& details of ME/CFS sufferer:
Name: Date of birth:

— Full membership + +

> concessional membership — pensioners/students + +

w i*" your unconditional donation/gift.(optional).

E Your gift may be acknowledged in our publications -. If you wish to remain anonymous please tick box O +

< All donations over $2.00 are tax deductible and unconditional donations are GST free.

o . +

0 ™

Please note your membership renewal will be due on 1 July next year unless you first join from January to June where your
renewal will be due the following 1 July. For further details contact the office.

& /&0 (& Post this form to ME/CFS AUSTRALIA (VICTORIA) 21-23 Livingstone Close Burwood Vic 3 125
1$) 11 2(118&$* 314* $ O$ &$5 6&/MH$_ # 7% 8° 9
> $ /¢ Please charge my (tick):  VISA [J MASTERCARD [
<
o B LHHH Doon Uooo OO
o Fill in th.e details and Card Number:
return this form to
-
8 | ME/CFS AUSTRALIA . I:I I:I / I:I I:I . .
> (VICTORIA) Card Expiry Date: Debit my card by this amount: +
< 21-23 Livingstone Close
s Burwood Vie 3125 Cardholder Name:
> Or fax
n on 03 9888 8981 Cardholder Signature:
< $ /& ; < 11("3%064 ' 5=3 O 5&%$* 3 5(!3 51 5&21 61$ ( ).If we are unable to take your
w on 03 9888 8991 call, leave a full message telling us you want to renew membership, your name, address and telephone
< number. We’ll get back to you as soon as possible. - - 1$"6 >"I$2% 538 g,
$ (6 "$ - on postage by visiting the office at 21-23 Livingstone Close Burwood.
/=% 1 51$0>"" "$0$ ("( !! 5 3,
Office use only.
Authorisation no: Receipt no: Membership no: Updated on: Receipt sent: Remarks




	TOTAL PAYMENT ENCLOSED
	Pay by mail
	together with your cheque or money order payable to ME/CFS AUSTRALIA (VICTORIA)
	or by PHONE

