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MEMBERSHIP APPLICATION/RENEWAL
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Donate and Save a Maie

Last Name:.......coovererrireeeneseeeene First Name: ...
AGAIESS: . e R R R R R Rt n e r e r e nr e n e nnn

0= T TSSOSO PRI
Phone NO:.....ocoiieee,

| would like to make avoluntary donation to CRK SG for the amount of: $................ M embership is

free. All Donations of $2 or above aretax deductible. Cheque/M oney Order pay ableto CRKSG Inc.
Please accept this goplication for membership of the Canberra Region Kidney Support Group Inc.

Post Form to:

The Treasurer

Canberra Region Kidney Support Group Inc
PO Box 5051

GARRAN ACT 2605.

ABN: 77 396 063 641

NOTE:Thisform may also be used to notify a change of address/contact details.



