NODSS - AusTRALIA

NODSS - Narcolepsy & Overwhelming Daytime Sleep Society of Australia

ABN 74 098 (031 595 Phone 0397619767

PO Box 100 03 9432 9669

Rosanna Vie 3084 Fax 03 9761 9727 Email info@nodss.org.au
Australia 13 9437 9758 website www.nodss.org.au
MEMBERSHIP RENEWAL FORM 2008-2009 Office use only
Annual Membership Fees are now due Receipt No.
$33 Single or Family; $22 Concession Date rec d

If you have paid recently, or are a recent new member, please just fill in the form and return it.

D/ Mr/Mrs/Miss/vs

Surname
(Please use BLOCK LETTERS)

First Names

Address Town/City

State Postcode Country Phone

Date of Birth Oeccupation Fax
em:ail

I would like to remain a member of NODSS Narcolepsy and Overwhelming Daytime Sleep Society of Australia.
If this application is approved, | agree to abide by the rules of the Society for the time being in force.

Signed Date

I do/do not wish to go on the NODSS phone contact list - i.e.. being available to other members for contact.
I dovdo not wish to be contacted for Sleep Research purposes (see WHAT IS NODSS? information brochure)

Annual Membership of NODSS: 533 Single or Family: 522 Student or Concession. All prices include GST.

(Smdents, Pensioners or any Person unable to pay this amount please let us know) Mem.Fees 5
Fill Box Timer (510,00 inc. GST & post) Mo, %
Cost of M.J. Utley book on NARCOLEPSY, recommended reading ($10.00 inc. post) No. %
Cost of Handbook NODSS Guide to Sleep Disorders (510000 inc. post) M. %
Personal Experiences 2 (35.00 inc. post) MNo. %
MNote: Donations of 52,00 and over are tax deductible Donation %
I enclose a cheque/money order/cash (payable to NODSS) l:l TOTAL %

Please tick Box if yvou require a Tax invoice and receipt

Thank you for your continued support.

NOTE: If this form is not returned, NODSS will assume you no longer wish to continue
membership.
All donations 52 and over tax-deductible




