C/- Garvan Institute of Medical Research
Level 6, Room 6.39

384 Victoria Street

Darlinghurst NSW 2010

genetic dlionce

australia
Phone: +61 2 9295 8359

Fax: +61 2 9295 8181

Email: info@geneticalliance.org.au

TAX INVOICE — GENETIC ALLIANCE AUSTRALIA MEMBERSHIP SUBSCRIPTION FORM
Subscription year operates 1° July 2018 — 30" June 2019

Please circle: Dr Mr Mrs Ms

SURNAME/ORGANISATION

GIVEN NAME/ORGANISATION

ADDRESS

P/CODE Tel: Mobile:

Email:

If Organisation, contact person If

Individual, please indicate your disorder

If Professional membership, please indicate your profession

Signature

(It is understood this information will be kept on a mailing list)

Please print name of Signatory

Family/Individual $30.00 (incl GST) ()
Organisation/Support Group $48.00 (incl GST) ()

Donation (Tax deductible over S2)

TOTAL
Renewal ( ) New Subscription ( )
Please tick if you would like to receive the Genetic Alliance Australia newsletter by Email Yes( ) No{()

Payment Options: PayPal on Genetic Alliance Australia’s website (www.geneticalliance.org.au)
EFT-BSB 032 131 A/C117037 Name: Genetic Alliance Australia Limited
State payment details as follows: SURNAME, Initials, Subscription and/or donations or both
Please make cheques payable to: Genetic Alliance Australia and send to:

The Treasurer, Genetic Alliance Australia
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.“ Level 6, 384 Victoria St : :'(': We “‘( :
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Funded by: Nsw (Office use only): Date Received Receipt No
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