" Dying with Dignity ACT Inc.

Everyon® deserves a peaceful death

info@dwdact.org.au | www.dwdact.org.au | PO Box 55 Waramanga ACT 2611

We Invite You To Join or Renew Membership of
Dying With Dignity ACT

Your name:

If couple membership, please provide spouse details below

Spouse name:

Postal address: Suburb & postcode:

Phone/Mobile: Email:

If you provided an email address above, we will send bulletins by email rather than postal mail.

Membership Benefits
® Support ongoing lobbying for suitable ACT legislation.
® Receive bulletins with details of developments in Australia and overseas.
® \Website dealing with end of life issues and news at www.dwdact.org.au.
® |[nformative guest speakers at general meetings.

Membership Rate
From 2024, there are only two categories of membership.
e Life Membership (single or couple) is $25
e Associate member (non-voting) is Free and a donation is welcome

Payment details
| am paying by (please place an X by the payment method you are using):

Bank transfer (please include your name as a reference so we can identify your payment)

Bank: Beyond Bank Australia BSB: 325-185
Account Name: Dying With Dignity ACT Account Number: 03415176

OR

Cheque / Money Order (to Dying With Dignity ACT) OR Cash

| am paying the following amount(s):

Membership fee:|$

Donation:|$

THANK YOU FOR YOUR SUPPORT
Total Payment Amount: [ $

Payment date (if by bank transfer):

Please send completed form to the DWDACT Treasurer, either by email to
treasurer@dwdact.org.au or by post to PO Box 55 Waramanga 2611.

If you cannot print the form or email it, just send a short note letting us know your details.



