VICTORIA INC.

Country Awareness Netework (Vietoria) Inc.

2008/09 MEMBERSHIP FORM
I New Member |~ Membership Renewal

Contact Name:

| |

Organisation (if applicable):

Address:
| l
City/Town: State: Postal Code:
L | |
Telephone: Fax: Mobile:
| | i
Email:

L |
Membership Type/Fees

TAX INVOICE ABN 84 621 704 503
Please retain a copy for your records. A tax receipt will be forwarded upon receipt of any payment.

[ Individual $0
CAN gratefully accepts donations.
(All donations over $2 are tax deductible)

I” Organisation $30 [~ Donation $

I~ Organisation Reciprocal

New Members Only

In the event of admission as a member, I/we agree to the objectives and Rules of CAN Victoria.
Signature / Date:

Please return completed form along with applicable payment (if any) to:

CAN Victoria Inc.
Reply Paid 1149
Bendigo VIC 3552

Note: Only current financial members are able to vote at General Meetings.
All memberships fall due on the 1st of July each year.

Privacy Statement

We collect this information for administrative purposes and to notify you of information and events relating to CAN (Vic.) Inc. We store this
information either in hardcopy or electronically or both. Access to this information is strictly limited. Your information will not be passed on to
any other organisation or individual without your written permission. You can access and correct your personal information by contacting
our Coordinator, phone 03 5443 8355 or email can@can.org.au.

Office Use Only

Received - Cheque / Money Order / Cash Receipt sent / Receipt No:

ADVOCACY - SUPPORT - EDUCATION - RESOURCES
HIV/AIDS e HEPATITIS C e BLOOD BORNE VIRUS ¢ SEXUALLY TRANSMITTED INFECTIONS

PO Box 1149 (34 Myers Street), Bendigo Vic 3552 Ph: 03 5443 8355 Fax: 03 5443 8198 Web: www.can.org.au Email: can@can.org.au

ABN 84 621 704 503 - REG No. AO034249K




