NATIONAL OFFICE

15 Meadowgate Drive, Chirnside Park Vic.3116
Tel: 03 9727 2997 Fax: 03 9727 4632

1300 885 209

ABN: 36 180 462 144

Membership Form/Tax Invoice
2007/08

Association of Australia

There are two kinds of membership:

1. Voting members
Voting members are individuals/organisations who agree to accept the aims and objectives of the Paediatric Continence
Association of Aust Inc and are required to vote at AGM.

2. Associate members
Associate membership is open to any organisation or individual who has an interest in paediatric continence issues.

Please V one box only
Organisational voting member
Individual voting member
Individual associate member
Organisational associate member

| would like to become a member and enclose payment (Note membership is GST free) please tick (V)
$25 Families of children with a disability/health impairment

$10 Concession rate for pensioners/students

S50 Professionals (individual)

$100 Professional (organisation)

Name of organisational rePreSENTALIVE ..... ..o oo

Payment details

Cheques made payable to: PCAA Inc
Enclosed is cheque/money order for $
Please debit my credit card $
Card No: Expiry Date:

Cardholder’s
Name:

Cardholder’s signature




