Building 22, Concord Hospital,
‘ M I AA Concord NSW 2139 Australia

Ph: (02) 9767 5105
. . . . Fax: (02) 9767 5167
[} Charcot-Marie-Tooth Association Australia Inc. B-Mail: ~ cmtaagemail.cs.nswgovau
Website: http://www.cmt.org.au
ABN 63 076 189 912 Registered Charity in NSW.
MEMBERSHIP APPLICATION
SURN A E . . e e
Mr; Mrs; Ms; Miss; GIVEN NAME . ... e,
O R G ANIS AT TON ..o
AD D R E S S . e
SUBURB:......cooiii e STATE:.................... POSTCODE....................
TELEPHONE: (...... ) e EMAIL:. ...
O I would like to receive CMT related information by email
Please tick the appropriate box:
O I am a person who has CMT O Research Donation R $i.
[J A family member has CMT [0 National Admin. Costs Donation A $................
[0 Medical Professional O DVD $15.00 + $1.50 GST D S
[J Organisation I Video $15.00 + $1.50 GST V S
Yearly membership $30.00 + $3.00 GST M $ 33.00
Total $

Please confirm your payment details and return this application in the enclosed envelope for processing.
My payment is by L1 Cheque; [ Money Order; [ Cash; [ Electronic Funds Transfer

*For Electronic Funds Transfer payment our bank details are:

BSB: 032-069 Account number: 158486
*When paying by EFT please indicate the code/s above that your payment has been allocated to and return

your completed application form to the CMTAA.
Please make cheques/money orders payable to Charcot-Marie-Tooth Association Australia Inc.

Donations over $2.00 are tax deductible

A receipt and New Member package will be forwarded to you by mail.



