Carers

AUSTRALIA

MEMBERSHIP APPLICATION FORM

PERSONAL DETAILS
Name (Mr/Mrs/Miss/Ms)
Date of Birth Email
Organisation Position
Address
Phone Mobile Fax

WOULD YOU LIKE A FREE CARERS SUPPORT KIT?

O Yes O No (If yes, tick which language you would like)

[] Aboriginal [] Arabic [_] Chinese [] Croatian [_] Dutch [_] English [_] German
[_] Greek [_] Hungarian [] Italian [_] Korean [_] Maltese [_] Polish [_] Serbian
[] Spanish [] Vietnamese

| am a primary unpaid carer O Yes O No

MEMBERSHIP

O Carer - Free O Individual - Free O Support Group — Free
O Non-Profit Organisation - $66.00 (including GST) (2010-2011)
O Government/Corporate Organisation - $165.00 (including GST) (2010-2011)
| would like to make a donation® (donations of $2.00 and over are tax deductible)
O $10.00 O $25.00 O $50.00 O $100.00 O Other $ _

* | am happy to be recognised as a donor in Carers News or the annual report (organisation name only)

O Yes O No

METHOD OF PAYMENT

O My Cheque/Money Order O Or Charge My O VISA O MasterCard
(Payable to Carers NSW Inc.)
Amount Payable $

Credit Card Details

¢ardno.__ _ _ _ __ ____ __ _ _ _ expirydate: / /
Card name Signed
Please mail to: Carers NSW Inc

PO Box 20156, World Square NSW 2002  P: (02) 9280 4744 F: (02) 9280 4755

E: contact@carersnsw.asn.au www.carersnsw.asn.au ABN 45 461 578 851
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