W INTHIS TOGETHER

Membership Application Form Par kinson’s

Applicant details Please complete all sections.

Title First name Surname

Preferred name DOB / / Year Parkinson's diagnosed
Address

Suburb State Postcode

Home phone Mobile

Email

| wish to apply for membership to PARKINSON'’S WA. Please enrol me as a: (details of membership categories found on back of page)

[ Annual Member — $40 per year (inc GST) ~ Life Member - $360 (inc GST) Health Professional - Free*

Please note - Completing a membership application doesn’t automatically connect you to the Parkinson’s Nurse Specialist
(PNS) service. To access the PNS service, call Parkinson's WA on 08 6457 7373 to complete a phone-based self-referral.

Additional applicant details - for applicants living at same adress Please complete all sections.

Title First name Surname
Preferred name Relationship to above applicant
Mobile Email

I wish to apply for membership to PARKINSON’S WA. Please enrol me as a: (details of membership categories found on back of page)

[ Annual Co-Member — $20 per year (inc GST) : Life Co-Member — $180 (inc GST) [ Associate Member - Free

Membership payment details
Membership fee: $0.00 Optional donation: $0.00 = Total payment $0.00

| have chosen to pay the above amount by:

: Cash
f Cheque/money order made payable to Parkinson's WA

[ Bank deposit Account Name: Parkinson's WA BSB:066 125 Account Number: 00906938

f Credit card: f Visa f MasterCard

Card number

Expiry date /

Save Form to Email Print Form to Post
Name on card

Please send this completed form to:
Mail: Parkinson's WA, The Niche Suite B, 11 Aberdare Road, Nedlands, WA, 6009 Office Use
Email: info@parkinsonswa.org.au  Fax: (08) 6457 7374

. , . Member # D-
Parkinson’s Western Australia Inc.

ABN: 88 404 765 099 Banked
Phone: (08) 6457 7373
Website: parkinsonswa.org.au

Database Updated

Your privacy is important to us. All personal information which you provide to us will be subject to our Member Pack

Privacy Policy. Our Privacy Policy is available on our website and details our commitment to protecting Receipt Posted
your personal details and privacy: www.parkinsonswa.org.au/privacy/.
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parkinson’s

Membership Categories

Before completing the Membership Form please read the information
below which defines Parkinson’s WA's membership categories

Annual Membership $40 per annum (inc GST)
This category is available to any person who pays the full annual membership fee.
One copy of the newsletter will be delivered to the Annual Member and reduced fees apply for attendance at seminars.

Life Membership $360 (inc GST)
This category is available to a person who pays the full life membership fee.
One copy of the newsletter will be delivered to the Life Member and reduced fees apply for attendance at seminars.

Health Professional Free*

This category is available to Health Professionals. Approval of this complimentary membership is at the discretion of
Parkinson's WA. One copy of the newsletter will be delivered to the Health Professional and reduced fees apply for
attendance at seminars.

Annual Co-Membership  $20 per annum (inc GST)

This category is available to a person provided that one person in the household has paid a full annual membership and
where both persons reside at the same address. One copy of the newsletter will be delivered to the Annual Member and
reduced fees apply for attendance at seminars.

Life Co-Membership $180 (inc GST)

This category is available to a person provided that one person in the household has paid a full life membership and
where both persons reside at the same address. One copy of the newsletter will be delivered to the Life Member and
reduced fees apply for attendance at seminars.

Associate Membership  Free

This category is available to a person provided that one person in the household has paid a full annual or life
membership fee and where both persons reside at the same address. Associate members will not have voting rights at
the AGM. One copy of the newsletter will be delivered to the Annual Member and reduced fees apply for attendance at
seminars.
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