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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: ____________________________________ 
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