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PARKINSON’S SA INC


           Membership Subscription 2011-2012
NAME: 
 

_____________
ADDRESS:







POST CODE: _________


PHONE: Home: __________________ Mobile: ________________________

EMAIL: _______________ 
________________________________     
Please send my newsletter by 
POST
/
EMAIL
ANNUAL SUBSCRIPTION due 31st May (incl GST)                    $30.00
DONATION ($2.00 and over Tax Deductible)                              $        

                                                                      Total:                   $
I would like to donate on a monthly basis – amount per month   $______
Please charge my                    VISA / MASTERCARD (please circle)
     Card  Number : __ __ __ __  /  __ __ __ __  /  __ __ __ __   /   __ __ __ __  
     Name on card: 
      Expiry Date____/____
     Signature  
      Amount: $                  .
I would like information about remembering Parkinson’s in my Will
Please post to:             Parkinson’s SA Inc



 
Reply Paid 466




Unley BC  SA  5061

(However your donation of a stamp would be appreciated)
Street Address: 23A King William Road  UNLEY 5061

Phone 8357 8909    Fax 8357 8876

Date        …………


Rec No  ………….


Comp     ………….








