STROKE

Stroke Support Group Membership Form

Coordinator Contact Details

Full Name:

Postal Address:

Suburb:

State: Postcode:

Phone:

Email Address:

Group Details

Group Name:

Group Phone:

Group Location Address:

Suburb:

State: Postcode:

Meeting day:

Meeting time:

Occurrence (please circle): Weekly/Fortnightly/Monthly

Payment Details
Membership is $30 per Group, per year.

Payment can be made via our website: https://www.strokeassociation.com.au/donate

Please include your Group name in the “Your Message” field

Membership Payment Date:

ABN 14 524 995 815 Level 3/ 257 Collins Street
Incorporation No A0022808A Melbourne Vic 3000
P 039670 1117
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W www.strokeassociation.com.au

F www.facebook.com/strokeassociationvictoria



mailto:info@strokeassociation.com.au
http://www.strokeassociation.com.au/
http://www.facebook.com/strokeassociationvictoria
https://www.strokeassociation.com.au/donate

