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Application For Membership wrw K
Please print this page and post to: q:-d[- Milﬂ DHL‘J cﬂne

The Treasurer, The FDC Carers’ Association of NSW Inc.
PO Box 3589 Wamberal NSW 2260 excellent ehile eare ... ak home

Larers supporting carers

PERSONAL DETAILS

TITLE FIRST NAME LAST NAME

| | || |
ADDRESS

| |
SUBURB STATE POSTCODE

| | NN
TELEPHONE FAX

et e P

YOUR EMAIL ADDRESS

| |

SCHEME / ORGANISATION

| |

MEMBERSHIP TYPE

| Full - $33.00 per year [ | Affiliate - $33.00 per year || Associate - $44.00 per year
PLUS

[ ] UNR Membership - an additional $11.00 per year (for those carers living in northern NSW only - Port Macquarie to Moree)

PAYMENT OPTIONS

[ ] Please find enclosed my cheque/money order for $ ’ ‘ made payable to: The FDC Carers’ Association of NSW Inc.

OR

| Please debit $ ’ ‘ from my | Visa || Mastercard

CREDIT CARD NUMBER EXPIRY DATE
et r P rJeEr ey e
CARDHOLDER'S NAME CARDHOLDER'S SIGNATURE

A receipt, membership card and a copy of the constitution will be mailed to you shortly.

ASSOCIATION USE ONLY
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RECEIPT NUMBER DATE BANKED
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