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Members Details 
 
NAME: ………………………………………………………………………………………………………………… 
 
ADDRESS: …………………………………………………………………………………………………………… 
 
TELEPHONE: …………………………..…..………  FAX: ……………………………………………………….. 
 
EMAIL: ………………………………………………………………………………………………………………… 

  Membership 
  □   Individual - $11.00 including GST                    □   Family -  $16.50 including GST 

  □   Organisation - $33.00 including GST 
 
     It helps us to know a little about you, are you a: 
  □   Family/Friend                                          □  Carer                               □ Someone who experiences mental illness 

   □  Health Professional                                 □  Student 

   □  Other ……………………………………………………….. 
   

Donations and Bequests 
    I wish to support the work of the Fellowship, I have enclosed a cheque/money order donation of: 

  □  $100         □  $50          □  $25         □   Other ………………  (please do not enclose cash) 

  □ Please contact me about a regular contribution 

  □  I wish to donate in other ways: 

   □  Please contact me with information about helping the Fellowship through my Will. 
 
   ……………………………………………………………………………….…………….…………….……………. 

  I want to be involved….                      Volunteering 
  □  Please contact me with information on the Fellowship’s Volunteer Program. 
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