
Membership and Renewal Form
Please complete a separate form for each individual member.

Membership Number
if known

First Name* Last Name*

Email*

Street Address* Street Address 2

City*

State/Region* Post Code*

Check this box if your postal address is the same as your street address?

Postal Address 1 Postal Address 2

Postal Suburb

Phone Number*

🇦🇺 +61



State/Region Code Postal Code

Company Name

Date of Birth

Which part of the community are you?*

Individual with ME/CFS or FM
Carer/ Family Member
Researcher
Doctor/ Medical Specialist
Allied Health
Interested Community Member
Other

Do you want your name placed on a mutual contact list which enables members to contact each
other?*

Yes
No

Membership:

Preference for Newsletter Delivery

Printed and Posted
Email

Preference for General Correspondence*

Printed and Posted
Email

Annual Subscription*

New
Renewal

$25 Annual Membership Subscription.*

Optional Donation:
As with many advocacy groups we rely on donations and grants to fund our work.
If you choose to donate something extra, please know that it is greatly appreciated. 
All donations over $2AUD are tax deductible.

$5.00
$25
Other

Other donation amount

Signature* Date*

MM - DD - YYYY


