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SUPPORT SERVICES
Individuals with a disability leading everyday lives





MEMBERSHIP RENEWAL:    2009 - 2010
PLEASE PRINT CLEARLY

Title .....................................   First Name ...................................................................................

Surname .......................................................................................................................................

Address .........................................................................................................................................

................................................................................................Post Code .....................................

Phone Number ........................................................Fax No .........................................................

or
Company ......................................................................................................................................

Contact Person :  Position in Company: ......................................................................................

Title ...................................   First Name .....................................................................................

Surname .......................................................................................................................................

Address .........................................................................................................................................

..............................................................................................Post Code .......................................

Phone No. ...............................................................Fax No .........................................................

Membership Fees:   $10.00 per person/organisation      01/07/09 - 30/06/10
I/We enclose my/our membership fees for 2009/10      
         $ ....................

I would like to take this opportunity to enclose a gift of             $ ……………
         






Total

         $ ……………

Please make your cheque payable to: Melba Support Services Inc. 

and return to P.O. Box 316, Mt Evelyn  Vic  3796
or 

take advantage of our Mastercard/Bankcard/Visa facility.

Your Account No:  (((((((((((((((( Expiry Date: ....../....../....

Signature ..................................................................

If you wish to know more about Melba Support Services Inc, or make an appointment to come and visit, please contact 

Jim Burns, Chief Executive Officer on 9760-8200.

