MEMBERSHIP FORM
mnd ’)Xé New Members and Renewal

New Sowtl Wales MND Association of NSW
for the year 1 July 2019 to 30 June 2020

| have motor neurone disease*
*if already a member you only need to return this form if you wish
to notify us of changed contact details

| am a supporter of the Association and | wish to renew my $
membership/join the Association

O

$ No membership fee is
payable

[

20.00

Please accept my donation of
(All donations of $2 and over are tax deductible)

TOTAL | $

Please tick box:

D | have enclosed my cheque (Please make payable to Motor Neurone Disease Association of NSW Inc),0OF

D Please charge my credit card (details below) Date / /
Title First Name Surname

Address

Postcode Phone numbers

Email (Please print)

D Yes, I’'m happy to help reduce costs by receiving e-news and information by email

Signature

D Mastercard D Visa D AMEX

Card Number / / / Expires: /
Cardholder’s Name Signature

Please return this form to: Motor Neurone Disease Association of NSW Inc
MND Association of New South Wales ABN 12 387 503 221
Locked Bag 5005 Gladesville NSW 1675 Supported by the NSW Health Department
or fax to 02 9816 2077 A member of MND Australia

Patron: His Excellency General The Honourable

Membership applications or renewals and David Hurley AC DSC (Retd) Govemnor of NSW
donations can also be made online at Gladesville Hospital Victoria Road Gladesville NSW 2111
www.mndnsw.asn.au Ph: 02 8877 0999 or 1800 777 175 Fax: 02 9816 2077

admin@mndnsw.asn.au



