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Hydrocephalus Support Association Inc.(H.S.A.)

Membership Form 2013
New Membership  ⁯       

Membership Renewal    ⁯
Main Member Details: 

Person with hydrocephalus   ⁯                  Supporter of H.S.A. ⁯
Note: Person in the family who has Hydrocephalus is always the main member; Supporter is a person who has no blood relative with hydrocephalus, e.g. friend, cousin, aunt.

Surname: ______________________ Other Names: __________________________

Address: Street: _______________________________________________________

Town or Suburb: ___________________________Post Code: ____________

Telephone : Home: ____________ Work: ___________Mobile: ___________

Fax Number: _________________ E-mail Address: _____________________

Date of Birth: ________________ Neurosurgeon: _______________________

Other Family Members

	Name
	Relationship
	D.O.B. (optional)

	
	
	

	
	
	

	
	
	

	
	
	


Annual Membership Fee:

Individual/Family  ($25.00)    ⁯

Organization     ($40.00 or more)     ⁯
Tax Deductable Donation: $
Total: $

Please make cheques/money orders payable to Hydrocephalus Support Association

And mail to our office (see below):

Buddy System:

The H.S.A. has a buddy system where 2 or more families can communicate, visit or simply stay in touch with a central aim of mutual support. If you would like to be part of this system please contact the office for an application form (a self addressed envelope will save costs):

Office:


Hydrocephalus Support Association Inc
85 Gloucester Road 

Hurstville    NSW    2220
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