
 

 

Membership / Donation 
Form 

 
Membership enables us to send you our regular newsletter.  Even more importantly, it also gives us the 
demonstrable numbers we need to lobby for support for mental illness issues and to defeat the stigma attached to 
the illnesses.  In numbers we have strength.  Please consider becoming a financial member. Donations are also 
essential to keep the Fellowship strong and independent; please consider becoming a regular donor. All donations, 
small or large, are gratefully received. All donations over $2 are tax deductible. 
 
 

Subscription rates per annum (GST exempt): 
Single Person Membership .................. $25 
Family Membership  ........................... $35 
Pensioner Membership  ....................... $10 
Consumer Membership ........................ $5 

Subscriptions (inc GST): 
Non-profit Corporate Membership  ........... $55 
Business Corporate Membership  ......... $1,100 
International Membership  ...................... $66 

 
 
Contact Details: 

Mr / Ms / Mrs / Dr First 
Name(s) 

 Surname  

Street  

Town  State  Pcode  

HmPh  WkPh  Mobile  

Occupation(s)  Email  

Reason for interest in the Fellowship Self / Relative / Friend / Professional Interest / Other  

 
 
Payment Details: 

New Membership 
Single / Family / Pensioner / Consumer / 
Non-Profit Corporate / Business Corporate / International $  

Donation To Schizophrenia Fellowship $  

Donation To the Research Trust Fund $  

Payment Type Cheque / Money Order / Credit Card TOTAL $  

 Please make cheques / money orders payable to Schizophrenia Fellowship of NSW Inc 
 
 
Single Credit Card Payment: 

Please debit my card the amount of: $  □  Once Only Single Payment Date  

 

Regular Credit Card Payments: 

Please debit my card the amount of: $  □  Monthly   

First Payment Date  Final Payment Date  OR □  until further notice 
 

Card Type MasterCard / Visa Card No                 
 

Name on Card  Expiry Date   /   

 

Signature  

 
 
Please post this form and cheque /money order to: 

Schizophrenia Fellowship of NSW Inc 
Locked Bag 5014 
Gladesville  NSW  1675 

Or fax the form (credit card payments only) to: 
 Fax: 02 9879 2699 
 
Phone enquiries to: 
 Ph: 02 9879 2600 

 


