AUSTRALIAN ADDISON'S DISEASE ASSOCIATION INC.

President: Ph.(02) 6652 4761 Fax (02) 6652 4861 PO Box 2436 Coffs Harbour
Secretary: secretary@addisons.org.au NSW 2450 Australia
Website: www.addisons.org.au

MEMBERSHIP APPLICATION 2012

Please complete the following in BLOCK LETTERS and forward to:

The Treasurer

Australian Addison's Disease Association Inc.
PO Box 2436 Coffs Harbour NSW 2450

Please find enclosed a cheque / money order made payable to the Australian Addison's
Disease Association Inc. for $ being for membership:

$25 for membership within Australia

$35 for membership outside Australia
and an optional donation of $
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The Australian Addison's Disease Association conforms to the requirements of the Privacy Act in the way it collects,
stores & uses the information provided by its members and applicants.




