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             MEMBERSHIP APPLICATION      



 

                          ABN 37 076 414 365

(  I wish to become/renew my membership for the current
    

     year.





 

(  I would like to make a donation to The Lupus Group of 

     W.A. (Inc.) Donations of $2.00 and over are tax deductible.

(  I am interested in being forwarded information about

     lupus

(  I am interested in information on how I could support 

     The Lupus Group of W.A. (Inc.) through my will.

YOUR DETAILS (Block Letters Please)
Title (Ms, Miss, Mrs, Mr, Dr): ______Male: (  Female: (    

First Name: _____________________________________


Last Name: _____________________________________

Address: _______________________________________

_______________________________________________

City and State: __________________ Postcode:  _______

Telephone: ______________________________________

 Email:  ________________________________________​​_

Please tick:
(  I am a person with lupus




              (  I am a relative of a person with lupus

                   (  I am a friend of a person with lupus

                   (  I am a health/medical professional

Payment (Tax invoice forwarded on receipt)

Type of Membership: (all GST inclusive)

( Single $25.00   ( Family $27.50    ( Life   $275.00






Total $ ​​​​________

(  Donation – Thank you ($             )    Total $  ________

Enclosed is my cheque or money order for -   $ ________

Or  Please charge my:  Bankcard   (   Master (     Visa  (
Name on card____________________________________

Card No      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Expiry Date _ _/_ _    Signature_____________________

                     Please forward your payment to:

     The Treasurer, The Lupus Group of W.A. (Inc.)

         Royal Perth Hospital, C/- GPO Box X2213

                           PERTH   WA   6847

                                       PRIVACY STATEMENT
The Lupus Group of W.A. (Inc.) recognises your privacy is important and is 

committed to protecting your information complying with the Privacy Act 1988

(Cth) and National Privacy Principals. The Lupus Group of W.A. (Inc.) will

collect personal information and use it to maintain our membership database, 

provide and improve services and resources including the newsletter,

 “Lupus Lines”, information and education, and obtain statistical information. 

You have the right to gain access to your personal information and have it

corrected as necessary.
