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“Supporting people with aphasia & their families”
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Membership Application Form

Name: _____________________________________

Address: _____________________________________

_____________________________________

_____________________________________

Phone: Home ________________ Work ________________

Mobile __________________________

Email: _____________________________________

Do you wish to receive your quarterly newsletter by email? Yes No

Individual Membership $20

Family Membership $25
(Person with aphasia + 1 (one) or more family members)
NOTE: Only 1 (one) copy of each newsletter will be sent

Family members’ names: ___________________________________

____________________________________

Organisational Membership $55
(Speech Pathology Department or other recognised organisation)

Organisation Name: _______________________________________

Contact person: _______________________________________




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I want to join AAA because:

I have aphasia

My family member/friend has aphasia

I work with people who have aphasia
Please specify (e.g., speech pathologist / carer / volunteer / student):

_____________________________________________________

Other (please describe): _____________________________________

CONSENT TO CONTACT

The AAA would like to be able to contact all members by either email or post
regarding membership, the newsletter, AAA events and other important news.

Your contact information will not be used for any other purpose than that
stated, nor disclosed to any other person or organisation.

Are you happy to receive extra information from time to time? Yes

No

PAYMENT OPTIONS

Cheque or Money Order:- Please attach and return with form

Credit Card:- Type Visa Mastercard

Name on card _________________________

Card Number _________________________

Expiry Date _________________________

Signature _________________________

Please sign and return this form
with payment to: AAA

P.O. Box 6104
St Lucia  QLD 4067

Signed: ____________________ Date: _______________

If you require a tax invoice PRIOR TO PAYMENT please attach tax invoice details including
email / address where tax invoice should be sent, if different from above.
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