LAY,

The Brain Cancer Group

Ground Floor, North Shore Private Hospital
Westbourne Street, 5t Leonards, NSW 2065
Tel: 02 84253360 Fax: 02 8425 3620

From Care2Cure admin@braincanc ST ETDUp.COMLAT
www, braincancergroup.com. au

ABN: 39094873211

MEMBERSHIP FORM

Please find enclosed my payment of $50.00 ($30.00 for Nursing and Allied Health
Professionals) for annual membership with The Brain Cancer Group

(Membership expires June 30™)

NAME:

ADDRESS:

EMAIL:

AMOUNT: S

CHEQUE VISA / MASTERCARD CASH (Please Circle)

CARD NAME:

CARD NUMBER: / / /

EXPIRY: /

SIGNATURE:

Please return this form to the above postal address, email address or fax.



