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po box 25 broadway nsw 2007

Mr/Ms/Mrs/Miss/Dr SURNAME:
GIVEN NAMES:
ADDRESS:

POSTCODE:
EMAIL: (please print)
TEL NO: MBL:
OCCUPATION: DOB:

CAN YOU HELP? Do you have experience in law, politics, lobbying, surveys, investment advice, pub-
lic relations, the media, advertising, health care, palliative care or letter writing?

WHO4 NOILVDI'lddVY d49W3W M4

SUBSCRIPTION: Due on 1st January of each year

ORDINARY [ ]single  $40 [ ] couple/Family  $70
PENS/STU [ ]single $22 [ ] couple/Family  $40
, -
BRONZE |:| Single  $100 |:| Couple/Family $180
SILVER [ ]single  $200 [ ] couple/Family $380
GOLDILIFE [ ]$1000  GOLDILIFE/couple [ ]$2000

PLATINUM (WITH BEQUEST) [ ]| $2000

Donation $...covvvvvvvevrvivrninnnnnn, Total B

| enclose my cheque or money order in payment OR please charge to my credit card account.

Visa [] MasterCard [ ] If you require

receipt please send
stamped addressed
envelope and tick

Expiry date: / box

Card number

Cardholder name:

Advance Health Care

Signature: Directive
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Rec No................ Date... .ccoeeee. Amount $...............
Mem No.............. Docs sent.......... (D))= T




