ISHAR MULTICULTURAL WOMEN'S HEALTH CENTRE
MEMBERSHIP FORM

15T July 2009 to 30th June 2010

Receive discounted fees for Counselling and to other services

Receive a quarterly newsletter with information about our programs and
seminars

Have access to multilingual information related to Women’s Health
Have access to Ishar’s resource library

Have the opportunity to participate in regular seminars and activities
Make use of our training rooms and facilities, at minimum charges
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It was decided by the membership at the Extraordinary General Meeting in 2008 that no
membership fees would be charged in 2009 / 2010 or into the future.

}(*******************************************************************************************************

Please forward this section to us (completed fully - including an email address where possible)
so ISHAR can keep you informed of its activities.

APPLICATION FOR INDIVIDUAL MEMBERSHIP

(Please tick the appropriate box) Date: [ [
New Member: O Membership Renewal: O

Surname First Name

Address: Post Code:

Phone: (work) Home:

Email: Mobile:
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APPLICATION FOR ORGANIZATIONAL MEMBERSHIP

(Please tick the appropriate box) Date: _/_[__

New Member: O Membership Renewal: O

Name of organization:

Organization: Government O Non Government O
Contact Person: (Surname) First Name:

Address: Post Code:
Phone No: Fax No: Email:
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PLEASE RETURN THIS FORM TO
Ishar Multicultural Women'’s Health Centre, 8 Sudbury Place, Mirrabooka, WA 6061
Ph: 9345 5335, FAX: 9349 9113, E-MAIL: info@ishar.org.au

For office use only:
DATE: COMMENTS:




