1
AN NALAG membership renewal 2010
NATIONAL ASSOCIATION

www.nalagvic.org.au TAX INVOICE

for LOSS and GRIEF » Please retain a copy of your completed renewal form for tax purposes «

VICTORIA

1. Print or type your name, address & contact information: EagIe[IIg=TeRisl{elgaF-1{le]g!

Due Date 1 November 2010

NAME OF ORGANISATION

*Address line 1

Address line 2

*City/suburb

*Postal code

*Phone Fax

Organisation contact person

2. Select your membership status:

O Organisation (Iarge).....ccccoceeevveeeeeeiireeecneens $180
(Annual revenue more than $100,000)
Q Organisation (Other) ....ccccocvevveeieeeeceeneee. $100
(Annual revenue less than $100,000)
O NALAG clinical member............cccooieeieeennnns $160
(Please complete the enclosed NALAG accreditation statement)
O Professional member*............ccoocoviieeiiiinnns $110
(*New members: please complete section 3)
O Member/ Concession*..........cccceeveeennee. $60 / $30
(*Health card holders earn concession rate)
O Donation — please support NALAG$ TOTAL (includes GST) $

3. Send @ completed renewal form and @ cheque, credit card or bank transfer details.to:
Bank transfer:

Cathy Prescott

GPO Box 654Phone 03 9329 4003
Melbourne Vic 3001

Fax: 03 9329 4005

Freecall Country Vic 1800 100 023
email: info@nalagvic.org.au

QA Visa O MasterCard O Cheque to “NALAG (Vic)’

Card number:

*E-mail

Bendigo Bank BSB 633 000
Account Number: 124729807

Include organisation name on bank
deposit

Name as shown on card:

Expiry date: /

Authorised signature:

NALAG membership renewal form, 2009




