Australian Myasthenic Association in NSW

Membership Application

We welcome your membership!

Please print, complete and return this Membership Form along with your Membership Fee.  

Postal Address:   17 Aldridge Avenue, Corrimal East NSW 2518
Date





☼  New Member ($20.00)
   or

☼  Annual Renewal ($20.00)

Name









Street Address















State


 Post Code




Telephone:                



                                  

Email Address: 




Year of Birth:  ________________  (for statistical purposes)

I enclose payment for:

Annual Membership


$ ________________

Donation:



$________________ 

Total:




$__________________

The Australian Myasthenic Association in NSW Inc. appreciates your support!










