MEMBERSHIP /
DONATION FORM

EPILEPSY ASSOCIATION ACT (Inc)
ABN 11 477 115 050

PO Box 3744
Weston Creek ACT 2611
Tel 6287 4555
Fax 6287 4556
epilepsy@epilepsyact.org.au

Become a member U $22.00 ordinary member $50.00 corporate member

Renew my membership Ol Make a Donation Ol

NAME (MIMIS. M. D). .o e e e et e e et e e et

AT ESS oo

SIgNATUTE. ...ttt Date....oooooiiiiiii
I wish to pay by Cheque Creditcard Cash
Card number expiry date ............ooovvviiiiiiiiiiniann...

Visa Bankcard Mastercard Diners Amex

SeCUIILY MUMDET. ...ttt e ettt et e e e e e en
Cardholder’s SIZNALUTE .........o.iiti ettt et ettt e ettt et et et e ettt e et
Please PRINT clearly
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Donations of $2.00 and over are tax deductible

Please note card will be charged to Car Care Centre


mailto:epilepsy@epilepsyact.org.au

