
Membership Renewal or New Member Application Form 

Name: ________________________________________________________________________

Address: ______________________________________________________________________

_______________________________________________ Postcode: ________________

Telephone: _______________________ Email: _______________________________________

Please tick appropriate boxes.
Relationship to Marfan syndrome:

Self Affected

Family member(s) affected; relationship to you________________________________________ 

_____________________________________________________________________________

Other_________________________________________________________________________

Please tick appropriate boxes:

Membership Renewal New Member Application

Ordinary Member: $20.00
Membership includes a booklet on Marfan syndrome upon becoming a new member, and quarterly 
newsletter

Associate Member:  $10.00
Unable to hold office or vote on Constitutional issues; do not receive booklet or newsletters

Other/Donation:  $_________

Total Amount Enclosed: $___________

All cheques to be made payable to: The Marfan Association Victoria, Inc.

Please return to the above P.O. Box address

Signed: __________________________________________ Dated: ________________

Thank you for your support
      

Marfan Association Victoria Inc.
P.O. Box 42 Sunbury Vic 3429

Inc. Reg. No. A0035966F       ABN  68 202 853 981

Date of Application: _____ / ______ / ______

Financial Year:  July 20___ -  June 20___

EDUCATION, SUPPORT & RESEARCH
FOR MARFAN SYNDROME


