Membership Application Form

I / We wish to join / renew as a member of

))

/ Amputee Association of Sydney Incorporated
(( ABN 13 295 692 722

NaME N TUIl: oo Please Circle: New / Renewing Member
JaN Lo [T TR
State: ..cccvvieiviveeeieeieveeeeeee. PoOst Code: ......ucvevieeeenenne.. Phone: (.......... TSR
1Y/ o] o 11 [ H RSN 0o =1 OO RTO

Please complete the following:

Year of Birth ...ccccoeeeeieieieiee Year of Limb Loss ( if applicable ) .....cccoeieineveciece e,
Limb Differ@nce DESCIIPTION.....ccciie ettt ettt ettt et ste st st st e s et et e seareesesbe st seesensbessesersansaneane
Limb Difference Cause: Trauma / Congenital / Vascular Disease / Other : .......coovevvveecececeineenene,
INTEIESES / ACHIVITIES / SPOITS .ottt ettt ettt sttt et s b e et s et e et seabebaasebeseabebaasebensabesansebesnasesensene
OICCUPATION ettt ittt ettt ettt st sttt sae st et e sbe et ee st e sbe et aes e sbeaaseesseesbe st aessee shearsaessessearsansnes seeanssenssesseans

Membership to the association automatically includes the subscription to the quarterly Amputee
Journal and the monthly Amputee Association of NSW E-News.

Please cross out if you do not wish to receive these in your membership:  Journal / E-News

Our annual subscription commences on 1% of April each year and may be paid any time after January
1° of that calendar year. New memberships from January onwards remain financial and receive the
Amputee Journal until the 31°' of March the following calendar year.

Payment enclosed $15 Amputee / Limb difference Membership
S30 Professional/Institutional Membership
SIBNEA: e e DAted: oo e e

Payments: By Cheque — Make payable to “Amputee Association of Sydney”
By Direct Deposit — BSB: 062315, Acct Number: 10067393, Reference: Initial + Surname

Send to: PO Box 129, Northmead NSW 2152
By Fax: (02) 96306864 | By Email: amputees@northcott.com.au



