' ME/CFS AUSTRALIA ABN: 22 385438 041
IAN:  A0016974N

(VICTORIA) DGR: 900279668
21-23 Livingstone Close CONDITIONAL TAX INVOICE
BURWOOD VIC 3125

All annual membership fees are due on 1 July 2008, unless you first joined since 1** January 2008.
Thank you for supporting the important work of ME/CFS Australia (Victoria) by completing your renewal today.

Mrs Mr Surname: (BLOCK LETTERS) Given name (s):
Ms Miss
Address:
‘ Postcode
Telephone (H): (B): (M):
Email address: My current address label is correct: yes 1 no [J
Full membership $ 40.00 $
OR concessional membership — pensioners/students $20.00 $
Plus your unconditional donation/gift (optional)
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.
TOTAL PAYMENT ENCLOSED $
Pay by mail Post this form to ME/CFS AUSTRALIA (VICTORIA), 21-23 Livingstone Close, Burwood Vic 3125
together with your cheque or money order payable to ME/CFS AUSTRALIA (VICTORIA)
or by Please charge my (tick) VISA ] MASTERCARD [
CREDIT CARD

rmmesnaisnd  conenee L) UL DIOOIL) LIUILID

return this form to

ME/CFS AUSTRALIA . |:| |:| / |:| |:| . .
(VICTORIA) Card expiry Date: Debit my card by this amount: $

21-23 Livingstone Close

Burwood Vie 3125 Cardholder Name:

Or fax

on 03 9888 89381 Cardholder Signature:

or by PHONE Have this completed form and your credit card handy when phoning. If we are unable to take your

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. REMEMBER to speak slowly and clearly

or in person SAVE on postage by visiting the office at 21-23 Livingstone Close Burwood.

RING 9888 8991 beforehand to make sure someone is in attendance

The following section is optional. This information will be kept strictly confidential and will only be used
to help plan future ME/CFS Society services and activities.

Do you personally have ME/CFS? yes [ no [0 | Are you interested in volunteer work? yes [ no [
Are you a parent/carer of a person with ME/CFS?yes [1 no [1 | Are you interested in social activities? yes [1 no [
Are you a health care professional? yes [ no 0 | Would you like to be emailed about news/events? yes [1 no [

Would you be prepared to tell your ME/CFS story to the media? yes [ noJ

Office use only.
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