
Huntington’s WA (Inc)  
 

 

MEMBERSHIP APPLICATION/RENEWAL FORM 

JULY 2011 – JUNE 2012 
 

The Board of HWA has decided to waive the annual membership fee. However, you will receive a renewal form each year 

to maintain your membership as only current members will have voting rights at the Annual General Meeting. We would 

encourage everyone to become a registered member as it demonstrates your support for Huntington’s WA. Remember the 

more voices we have the more effective our voice will be when advocating on behalf of the Huntington’s Community. 

Title: ____ Last name:_____________________ First name: _______________________________________________ 

Address: _________________________________________________________________________________________ 

____________________________________________________________________ Post code: ___________________ 

Email: _______________________________________________________Telephone: __________________________ 

 

Would you be happy to receive HWA correspondence and newsletter by email? 

 

□ Yes       □ No        

 

As part of our fundraising programme each year, we conduct street appeals and shopping centre campaigns.   

Are you willing to offer a couple of hours to help?       □   Yes       □   No 

 

MEMBERSHIP IS FREE BUT YOUR DONATIONS ARE APPRECIATED 

 

Donation: $___________   (donations over $2.00 are tax deductible) 

 

Date Paid: ___________________________ 

 

Method of payment 

 
□   Cash □   Cheque     □   Credit Card    

 

Please Debit my card $______________________  

□   Visa     ⁫□   MasterCard     ⁫           Card No    _ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _ 

 

Name on Card___________________________________________ Expiry Date __/__  

 

Signature___________________________________________________ 

 

Please return to: 

Huntington’s WA (Inc.) 

Centre for Neurological Support - The Niche 

11 Aberdare Road, 

Nedlands, WA  6009  

Tel: 9346 7599/Fax: 9346 7597 

Email: admin@huntingtonswa.org.au         

---------------------------------------------------------------------------------------------------------------------------------------------------    

Office use only 

 

Date received:    Membership No:                                                 


