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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 √ one box only 

Organisational voting member 

Individual voting member 

Individual associate member 

Organisational associate member 
 

I would like to become a member and enclose payment  (Note membership is GST free) please tick (√) 

$25 Families of children with a disability/health impairment 

$10 Concession rate for pensioners/students 

$50 Professionals (individual) 

$100 Professional (organisation) 
 

Organisational/individual:………………………………………………………………………………………. 
Address:………………………………………………………………………................................................................………………………………… 

…………………………………………...........................................................…….    Postcode:…………………………………………… 

Ph:……..……………...........................………  Fax:………………........……………   

 Mobile:……………………...................…………….. 

Email:…………………………………………………………………...............................………………………………. 

 

Name of organisational representative …………………………………………………………………………………………………….. 

 

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___________________________________________ 

 


