
Critical Incident Stress Management Foundation Australia
P.O. Box 554, Carlton South Vic 3053, Australia

Phone (03) 9663 7999   Fax (03) 9663 5422

Membership form/tax invoice      July 06 – June 07

Please return this form with your payment and contact details to the address above:

TITLE  _________  FIRSTNAME  ____________________________  SURNAME  _____________________________________________________  

POSTAL ADDRESS  __________________________________________________________________________________________________  

__________________________________________________________________STATE  ___________  POSTCODE  _____________  

OCCUPATION  _______________________________  ORGANISATION  _________________________________________________________  

WORK PHONE  ________________________  MOBILE______________________________FAX______________________________  

EMAIL  ___________________________________________________________________________________________________________  

 I  do  OR       I  do not                authorise CISMFA to release my contact details to other CISMFA members.

 I  do  OR       I  do not                 authorise CISMFA to contact me through email in order to send general notices 
    and  membership information.

  CURRENT/PAST MEMBER. (Number if known  ……..)    or      JOINING NOW

Annual membership (1/7/06 – 30/6/07)     $88.00 (incl GST)         $……………..………

Annual subscription to 
International Journal of Emergency Mental Health (4 editions) $128.00 (GST free)      $………………..……
Orders must be placed prior to 30/11/06)

TOTAL                      $……………..………

PAYMENT DETAILS:

Cheque enclosed or                  MasterCard                               Visa                               Bankcard 

CARD NUMBER  ___ ___ ___ ___\___ ___ ___ ___\___ ___ ___ ___\___ ___ ___ ___                                       EXPIRY____________

CARDHOLDER  NAME______________________________________________________________________________________________

CARDHOLDER SIGNATURE_________________________________________________________________________________________

PLEASE RETURN THIS FORM TO
Critical Incident Stress Management Foundation Australia, 
P.O. Box 554, Carlton South, 
Victoria, 3053 

or fax (03) 9663 5422 
                                                                                                                         ABN 49 086 584 833


