MEMBERSHIP FORM

E THE FOLLO! Payment method

[] Ienclose a cheque/money order made payable to ABIA

Centre

- Please debit my card: VISA MASTERCARD
ffee mornings fi m [ fmy [ o

card number | | 0|
ExpDate: /|
NamME ON Card............oooiiiiiiiiiiii e e e e
TAX INVOICE (aBN 85 182 741 277)
Your completed membership form will constitute a tax invoice. Please retain a SHGNALUIE ..ottt ettt s et s e st ae et n e etans
photocopy for your own records so you can claim a GST input tax credit.
Privacy — Your personal details are stored securely and only used by ABIA for member ANNUAL MEMBERSHIP FEES
communications . . . S .
(Concession rates will be negotiated for parents/carers experiencing financial
hardship. Membership renewals are due every March. Price includes GST)
[\ = 1= X USRS
o Parent / Carer $ 50.00
(@ e T=T 0 1= 1o o PP Student / Therapist $  45.00
Child’s Name.........ooiiiiii e DOB.....ooooieeieee e Sole Practitioner (1'5/8ma" practice) $ 70.00
Other (Educational Org (kinder, school),
/1o [ [ Y33 Community Org | Govt Dept) $ 200.00
.................................................................................................................................................... | would like to make a donation to support ABIA S
....................................................................................... Postcode.........ccoovvviiiiiiii (Donations to ABIA are tax deductible. A receipt will be issued for amounts of $2.00 o more.)
Phone................oooiil. Work.........oooiiiiiiiin. Mobile ..o Total Payment $
EMail @ddreSs ... ...cooiiiiit it e it e e e e e e eran

Please forward your completed form to: ABIA, PO Box 239, Canterbury, VIC 3126 or fax (03) 9830 0211

Autism Behavioural Intervention AssociationInc | Suite 2 437 Canterbury Road, Surrey Hills 3127 ph: 03 9830 0677 e: info@abia.net.au | web: www.abia.net.au




