Membership Form 2009-2010

AIDS ACTION COUNCIL
|~
Renewal O New Application O
ABN: 97 812 719 846
Membership For HIV+ dues are waived on application to the PLWH A Support Workers
Type
(@) (@) Q) Q)
Normal Active Volunteer Concession Organisation
receiving salary receiving pension
or benefits

Membership
Dues (incl. GST) $22 $11 $11 $33
Member Details I Name:

Postal

Address:

Post
Suburb/Town State Code
Home Phone Mobile
Phone
I E-mail
IWouId you like to receive emails from the AAC? | yo5 O No O Initials
Optional Year became Would you like the newsletter
In?ormation member delivered by e-mail? Yes @) No @)
For members at the same
Date of birth address, can we send newsletters | Yes O No [0
in the one envelope?

Payment Details

Cash

Cheque

Credit

Membership Dues

Donation
Donations over $2
are tax deductible

Please come to the office to make a credit card
payment.
TOTAL

Direct
deposit

BSB 112-908
Account 043419178

Reference: Your Name

SIGNED

OFFICE USE
ONLY

Receipt No.

Entered to
Data Base

Board Approved
(new members only)
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