.' ed ABN: 32 351 699 079

MEMBERSHIP APPLICATION/DONATION FORM

Membership of ADASA is open to individuals, professionals and community agencies, all at a
nominal fee, we appreciate your support.
I wish to apply for membership of ADASA

D Individual Membership $20.00 (inc GST) per financial year $s
D Concession Individual Membership $10.00 (inc GST) per financial year $..................
D Professional Membership, open to all Health, Education professionals,

Community Agencies $50.00 (inc GST) per annum per financial year $..................
|:| Please accept my tax deductible donation of: $

Total $

Please find enclosed

[]

my cheque made out to Attention Disorder Association of SA
/money order/cash for S

Prof/Dr/Mrs/Ms/Miss/Mr/Other: .................. DAt e
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http://www.adasa.com.au/

