
 

  
 

                               
                          MEMBERSHIP FORM  

        Membership is renewable in October 2015 
 

PROFESSIONAL MEMBERSHIP: 

Name   _ _ _ _ _ _ _ _ _ _     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Title  _ _ _ _ _ _   

FAMILY MEMBERSHIP: 

Mother’s Name     _ _ _ _ _ _ _ _ _ _ _     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Father’s Name      _ _ _ _ _ _ _ _ _ _ _      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Child’s Name    _ _ _ _ _ _ _ _ _    _ _ _ _ _ _ _ _ _ _Date of Birth _ _ _ _     

Address      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Post code  _ _ _ _ _ _ 

Tel   _ _ _ _ _ _ _ _ _ _ _ _   Email   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ 

Do you give permission for your  

Name  /  Phone  /  Email    (Circle for YES   Strike out for NO) 

to be given to other registered family members of our Association ?  

   ___________________________________________________________ 

The “CHARGE Syndrome Association of Australasia Ltd” is a Limited Liability Company 
& Registered Charity.    It is a condition of our limited liability incorporation that all 
members of the company undertake to contribute to the property of the Company (if 
requested) in the unlikely event of the company being wound up while a member, or 
within one year after ceasing to be a member, for payment of the debts and liabilities of 
the Company (contracted before they cease to be a member) and the expenses of 
winding up, such amount as may be required, but limited to a maximum of $50.00 AUD. 
 

Signed    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Date   _ _ _ _ _ _ _ _  

 
To help keep costs down we provide our “Families in CHARGE” newsletter via email. 
 If you do not have access to email & require a paper copy by mail, please write YES 

here.    _ _ _ _ _ _   I require a paper copy.   

 
Individual Membership  $20 per annum 
Family Membership  $30 per annum 
Professional Membership $50 per annum 
 
MEMBERSHIP PAYMENT:  

- Cheque payable to CHARGE Syndrome Association of Australasia Limited 
- Payment on line by PAYPAL on Website 
- Payment by Credit Card (Visa/Mastercard) 

 
Account Number ______________________ Expiry Date  _______________ 
 
Name on Card     ______________________ Signature _________________ 

 

C coloboma of the 
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loss 

 
 
 

 
Feel free to contact 
us for brochures, 
handbooks, videos, 
literature, parent 
support or to make 
a donation. 

 
 
 

Australia 
P.O. Box 91, Glenfield. 

NSW.  2167 
Tel: 61 2 9605 8475 
Fax: 61 2 9605 8759 

contact@chargesyndrome.org.au 
www.chargesyndrome.org.au 

 
New Zealand 

Tricia Gillbanks, 
47 Wallath Road, Westown 

New Plymouth, 4310. 
Tel: 64 6 753 9008 

contact@chargesyndrome.org.nz 
www.chargesyndrome.org.nz 

Charities Commission #CC29770 

 

CHARGE Syndrome 
 

Association of Australasia LTD 
ABN 69 073 186 437 

 

Patron: Her Excellency Ms Quentin Bryce AC 
Governor General of Commonwealth of Australia 


