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Membership Form

Membership Form All membership will expire 30th June each year

Name (1) Mrs. Mr. Ms.

Address postcode

Email

Telephone Mobile

Name (2) Mrs. Mr. Ms

Address postcode

Email

Telephone Mobile

Registration forms must be signed by all members

Signature (1) Date / / Signature (1) Date / /

Please tick appropriate box
[ 1south - Telephone area code 62 [ INorth - Telephone area code 63 [ 1 North West - Telephone area code 64

[ IFoster Carer  [IKinship Carer []Associate Member [_]Grandparent caring for grandchildren

[ ICouple $1000  [ISingle $5.00

FKAT to invoice Life Without Barriers for Email: ceo@fkat.org.au Please post registration form to:

Foster Carer membership fees P.O. Box 241, Hobart 7000

Please tick one box [ INew Member [ 1Renewing Your Membership

ASSOCIATE ORGANISATIONS

Organisation : Life Without Barriers

Name of Spokesperson:  Anna Wild Phone: 0475 826 224

Address: PO Box 12, Burnie TAS 7320

Email:  annawild@lwb.org.au
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