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Cancer Information & Support Society Inc.



FULL NAME: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ADDRESS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .POST CODE: . . . . . . . . . . . . . . . . .

EMAIL ADDRESS: …………………………………………....@……………………………………………..……………. 
PHONE
:    Home . . . . . . . . . . . . . . . . . . . . . .  Work/Mobile . . . . . . . . . . . . . . . . . . . . .……       Optional information
	  First
member   Members’ Interest

· Active cancer in       

           ……………………..

· Recovered from cancer

· Cancer Supporter/Carer

· General health information

·    Health practitioner

Age    ………

Please tick appropriate box(es)


	Second

member

….


MEMBERSHIP FEES:
       Single   ($50)

       Couple   ($60)

Please tick appropriate box(es)



         Also please accept a DONATION of  $ . . . . . . . . . . .

         






 
                         Donations of $2:00 and over are tax deductible (AF1595C SF69)










Enclosed is cheque for       $................
                                     or
Please use following credit/debit card            Mastercard 




             Visa

Card No:  _  _  _  _    _  _  _  _   _  _  _  _    _  _  _  _  Expiry date  _  _  / _  _
 

NAME ON CARD …………………………………………………………..

 
DATE: . . . . . . . . . . . . . . . . . . . . . .  SIGNATURE: . . . . . . . . . . . . . . . . . . . . . . . . . . 
HOW DID YOU HEAR ABOUT CISS?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
COMMENT  (How can we help you? How can you help CISS?). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Annual membership includes six newsletters.

Cheques/money orders should be made payable to: Cancer Information & Support Society (CISS)
PLEASE NOTE THAT MEMBERSHIP RENEWAL IS DUE ON JULY 1st EACH YEAR


BRANCH/AREA


SYDNEY





GOSFORD/CENTRAL COAST





HUNTER VALLEY





Other NSW





INTERSTATE/OVERSEAS





Please tick appropriate box





� EMBED PBrush  ���





HEAD OFFICE: 6/56 Chandos Street,


		St. Leonards, NSW 2065


		Australia


         Phone/Fax: (02) 9906 2189


         Email: ciss2009@tpg.com.au 


         Internet: � HYPERLINK "http://www.ciss.org.au" �http://www.ciss.org.au�


         





Please tick appropriate boxes





MEMBERSHIP RENEWAL





NEW MEMBER                  





Those who have joined since 1 January do not have to renew.








The Cancer Information & Support Society is an educational, non-profit organisation.  Any information provided is done so as a community service and is not meant to be construed as, or in place of, medical advice or treatment by your physician. CISS does not diagnose, treat or prescribe for any human disease or physical condition. It does not prescribe or dispense medicine of any kind. CISS is not affiliated with any product, therapy, company, publication or person and it assumes no responsibility for the use of any information supplied.
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