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CMT Australia Membership Application

For$40.00p/aperhousehold, CMT AustraliaMembers have access to:

« Informative newsletters

+ Knowledge - strategies to manage CMT

+ Support-throughmeetingotherpeople withCMT
+ Seminar Downloads

Title *
O M. I mrs. O Miss O Ms. O pr [ A/Prof O Prof.

Name: First Last:
Address

City/town State Postcode
Country

Phone landline Mobhile

Organisation

The email entered above will become your alternate login option. You will receive an email with notification that your profile
has been created, with a link to log in and change/set your password.

* Please tick the appropriate boxes
[] | would like to receive CMT Newsletter, Event Invites, Membership Renewal and CMT related material via email

| am a person with CMT
A family member has CMT
[0 A family member under 18 has CMT
| am a Medical/Allied Health Professional/Researcher
[ ! Represent an Organisation
O !would like to receive CMT Newsletter, Event Invites, Membership Renewal and CMT related material via Post or

phone call. | have provided email address for member access to the website only. (Postal Member)

| would like to become a Member for the following period

Select $0.00
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I wish to purchase

select $0.00

If you also wish to make a donation complete the section helow

| wish to make a Donation of $ e.g. $10.00

| am donating on behalf of someone else (enter name here)

| would like this donation used:
(ensure amounts entered in each area add to the total donation above)

Research Administration Youth Activities Other*

Description for Other

Total to pay $ 0.00

Please Select a payment method below...

Payment Option 1 Payment option 2

[ Direct Deposit O Cheque

Please deposit funds into the following account: Please make cheques/money orders payable to:
ACCOUNT NAME: Charcot-Marie-Tooth Association

Australia Inc. Charcot-Marie-Tooth Association Australia Inc.
BSB: 032-069

ACCOUNT NUMBER: 158486 Cheques/money orders may be posted to thefollowing

*Please use your last name as the transaction description. address:

Charcot-Marie-Tooth Association Australia Inc.

Payment Option 3 PO Box 493 Engadine NSW 2233

O CreditCard

Credit Card payments are processed securely online
by PayPal. See the CMT Australia Website.

This page will link to the PayPal donation facility
which is the payment system we are using for
Seminar/Events payments.

Donations over $2.00 are Tax Deductible

A receipt will be issued, and new member Kit sent once payment is processed.

Bequests

Your annual membership fee and donations go to the cost of publishing our Newsletter, maintaining our website, posting out the information to
people (whether they are members or not), verhal advice over the phone or face to face in the office and giving any assistance we can. We also hold
seminars and pay the expenses of medical professionals to give talks at interstate seminars. In addition to this we also give financial support to
research. We would like you to think about a bequest to the Association. This would ensure that our work can continue well into the future serving
members and fellow sufferers of CMT.

OUR AIM IS TO ENHANCE THE QUALITY OF LIFE FOR PEOPLE WITH CMT.
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