
 

302 South Road                      
Hilton, South Australia 5033  
ABN 59 782 723 097 

Phone / Fax 08 8443 5555 
Email: talkback@aphasia.asn.au  
Website: www.aphasia.asn.au 

 
MEMBERSHIP	RENEWAL	2019	

TAX	INVOICE	
	
SURNAME_______________________	FIRST	NAME	____________________	
	
ADDRESS	______________________________________________________	
	
POSTCODE	________PHONE	______________	MOBILE	________________	
	
EMAIL	ADDRESS	________________________________________________		
	
PLEASE	TICK	

	 ❏	I	have	aphasia	 	 	 	 ❏	I	am	a	Health	Professional	

❏	I	belong	to	a	Talkback	group		 ❏	I	am	a	Speech	Pathologist

❏	I	am	a	carer	 	 	 	 ❏	Other	________________	

Please	send	my	Newsletter		 ❏ 	by	email		 ❏ 	by	post	

PAYMENT:	
	 	 MEMBERSHIP	 $20.00	per	year	 	 $_______________________	

	 	 DONATION		 (Donations	over	$2.00	are	tax	deductible)	 $________________________	

	 TOTAL	PAYMENT	 $________________________	

METHOD	OF	PAYMENT:	
❏ CHEQUE		 Please	make	cheque	payable	to:	Talkback	Association	for	Aphasia	Inc	

❏ CASH	
❏ ELECTRONIC	TRANSFER	 BSB:	105-152	 Acc	No:	031183340	

(Please	include	your	name	in	the	deposit	form	and	confirm	by	email	to	talkback@aphasia.asn.au)	

Please	include	form	with	payment	

Office	
Date	:				______________________	

 
	
Amount:								$________________	

	

Receipt	Number:		_______________	
	
Membership	number:	___________ 


