
             Please keep me informed on Parkinson’s Victoria’s education seminars, community events and fundraising activities  

 
 
 
 
 
 

Thank you for your interest in becoming a member of Parkinson’s Victoria. We trust you will enjoy the 
benefits of membership, which include: 

 Our quarterly newsletter, InMotion Magazine 

 Complimentary invitation to our annual InSearch research event and Recently Diagnosed 
Seminars, and 

 An invitation to attend and vote at our Annual General Meeting 

We have a great year of seminars and events ahead of us and look forward to sharing them with you. 

To join, please complete and return the below form. Membership costs $30.00 for 12 months, 
calculated from the date of processing.  

We look forward to welcoming you into the Parkinson’s Victoria community and to sharing your journey. 

Kind regards, 

 
Craig Goddard | Membership and Fundraising Coordinator 
Parkinson’s Victoria | PO Box 239, Surrey Hills, VIC 3127 | Phone: 03 8809 0400 | Email: info@parkinsons-vic.org.au 
To donate or for further information visit www.parkinsonsvic.org.au  
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Parkinson’s Victoria Membership Form 
Please Return this Part of the Form 

 

 

PLEASE PRINT USING BLOCK LETTERS (DIFFICULTY WRITING? You can CALL OUR OFFICE on 03 8809 0400) 

Mr/ Mrs/ Miss/ Ms/ Dr/ Other: ___________________ 

First Name: ___________________________________ 

Surname: _____________________________________ 

Address: _________________________________________ 

Suburb/Town: ______________________  State: __________ Postcode: ___________ 

Phone: ( ___ ) ______________________   Mobile: ____________________________  

Email: ____________________________________________________   Date of Birth: ___ / ___ / ______ 

Please select any that apply: 

            I have Parkinson’s/             I care for someone living with Parkinson’s      Year of Diagnosis: ________ 

            I am a Health Professional/ Health Service Provider 

            I am a General Member/ Supporter 

I would like to become a member of Parkinson’s Victoria for 12 Months  $ ___________ 

I would also like to make a donation to Parkinson’s Victoria for the amount of  $ ___________ 

Total Amount  $ ___________ 

Enclosed is my:             Cheque/             Money Order  --  Or please debit my:             Visa/            MasterCard 

Name on card:          _________ 
Card Number: ____ ___ ___ ___   /   ____ ___ ___ ___   /   ____ ___ ___ ___  /   ____ ___ ___ ____ 

Expiry:        /               Signature of cardholder: ___________________________________________ 
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MEMBERSHIP APPLICATION 

   

Serial No.: ______________ 
 

(OFFICE USE ONLY) 
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