
SCLERODERMA ASSOCIA TION OF NSW INC. 
 

2010 membership/Renewal 
 

Please help us keep our records up-to-date by completing this form and returning it with your fees 

to:  

 
The Scleroderma Association of NSW Inc. 

PO Box 227 ASHFIELD NSW 1800 

 

 
Title: O Mr. O Mrs.    O Ms   O Dr          O Other 

 
Surname…………………………………… Other Names…………………………….… 

Organization/Company………………………………………………………………….… 

Residential Address:    Postal Address: 

……………………………………………… ……………………………………………… 

……………………………………………… ……………………………………………… 

Suburb:…………………………State:…..  Suburb:……………………………State:….. 

Country:…………Zip/Post code ……    

Country:……………...Zip/Postcode……… 

 

Telephone: H……………………………     W:……………………………………………. 

         Mobile…………………………………………….. 

Email Address:………………………………………………............................................ 

Member ship Fees 

 Please find enclosed my membership fee for 2008 ($23.00)                                         $............ 

 Donation for research into scleroderma   O $10 O $25 O $30 O other $..................... 

 Donation towards running costs:             O $5 O $10 O $20 O other $..................... 

Please attach cheque or money order                                                                 Total: $…….. 

(Payable to the Scleroderma Association of NSW Inc) 

     Donations of $2.00 or more to the Scleroderma Association of NSW Inc. are tax 

deductable.                                    Membership fees are NOT tax-deductable. 
 

 

Do you wish to receive: 

 Books of Raffle Tickets  in the Major Raffles  O yes, please send……(No. of Books)…. O 

No 

 Annual General Report –printed  O yes…………………. O No 

     Emailed  O yes…………………. O No 

 



……PTO… 

DEMOGRAPHIC INFORMATION 

( All information supplied remains confidential, and will assist the organization in gaining general information 

about membership demographics for funding purposes) 

 

Date of birth……….. 

Do you have Scleroderma O yes…………………. O No  Date diagnosed………. 

 If so, what form of Scleroderma has been diagnosed? 

 O Diffuse/Systemic  O Limited/CREST O  Morphea      O Other……………… 

O Don’t know 

If you are not a suffer of Scleroderma, what relationship do you have with people who have 

Scleroderma? ( more than one box can be ticked) 

.O Relative O Friend O carer  O Medical/Specialist Support 

.O Other. 

How did you find out about the Scleroderma Association of NSW? 

O Internet website  O Newspaper  O Television   O Radio 

O G.P. or Specialist  O Awareness Week     O Other....................... 

 

The support, administration, education and awareness campaigns and fundraising of Scleroderma 

Association  NSW Inc. are all organized on a voluntary basis by members. 

Please indicate if you are able to volunteer and support the organization in any of the  

Following: 

O Assisit in the office   O Fundraising   O Publicity  

O Assist in stalls   O Sponsorship   O Other.......................... 

 

What ways can the Association best support you? 

O Support meetings O Phone support O Newsletter  O Other....................................... 

 

What topics would be of interest to discuss at Support Meetings or be included in the 

Newsletter?.............................................................................................................................................. 

 

OFFICE USE ONLY 

 Receipt no:   Date receipt sent       Initial: 

Information pack sent  Date:         Initial: 

Date entered in t he computer Date:         Initial: 

 


