
 

 Thalassaemia Society of NSW   
 

APPLICATION OR RENEWAL OF MEMBERSHIP 
Applications for membership are accepted throughout the year.   

To become a member please complete the Application for Membership Form below.  Once you have completed your 
application, please post (with membership fees enclosed) to: 

Thalassaemia Society of NSW Inc. P O Box M120 Camperdown NSW 2050 
 

APPLICANT’S NAME:  

ADDRESS:  

   POSTCODE: 

CONTACT NUMBERS: HOME: MOBILE: FAX: 

E-MAIL ADDRESS:  
 

TYPES OF MEMBERSHIP:   Single or Family - $20. per Year 
   Life Membership - Single - $200.   Life Membership - Family - $400. 

 My cheque/money order is enclosed   Please charge my credit card: 
 MasterCard 
 Visa 

Credit Card Number:       

Name on Card: ..…………………………………    Expiry Date:…../……    Cardholder’s signature: …….………………………Date:…./……/…... 
If Family Membership has been selected, please provide the names of the family members: 

NAMES OF FAMILY MEMBERS    

    

    
 

NOMINATED BY:  

SECONDED BY:  
 

I, the undersigned hereby agree, if accepted as a Member at a meeting of the Executive Committee, I will pay the relevant membership 
fee and accept the rights and responsibilities of being a member of  the Thalassaemia Society of NSW Inc. 

Membership is available in two categories: 
 a) Voting Member – shall be nominated by a Member and seconded by another Member at a meeting of the Executive 

Committee and shall be elected as a member by a majority of Members present. 
 b) Social Member 
 I would like to make a donation to the Society of $ ………………. [Donations of $2 and over are tax deductible] 
 I would like some pamphlets on thalassaemia.  Please send me ………… copies. 

 
SIGNATURE OF APPLICANT:  DATE:  

 

We can only continue to provide support for patients and carers of patients with thalassaemia,  
sickle cell anaemia, blackfan diamond disorder and other haemoglobinopathies, while providing funding 

for treatment, purchase of medical equipment, research and education, with your continuing support. 
 

Information & Privacy Policy: Thalassaemia Society of NSW Inc will use your information for the purpose of data processing, receipting of donations and to keep 
you informed of our programs and services.  If you wish to remain anonymous please tick this box   

PO BOX M120 CAMPERDOWN  NSW  2050 
CFN: 14635 ABN: 23 221 006 171 

TEL: (02) 9550 4844   9519 3517  OBILE: 0400 116 393  e-mail: coordinator@thalnsw.org.au  www.thalnsw.org.au 
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