" AUSTRALIAN HEALTH & WELFARE
' CHAPLAINS ASSOCIATION (AHWCA)

| o

ABN 95 393 212 905
(the AHWCA is not registered for GST)

2008 MEMBERSHIP FORM / TAX INVOICE

Please note: In accordance with AHWCA policy, allnformation provided will be kept
confidential and not disclosed to any third party.

Title: Name: Surname:

Name of Ministry Institution/Facility:

Position:(please circle) Pastoral Care Coordinator Chaplain Retired

Other:(please give details)

Contact address (for AHWCA correspondence):

Postcode:
Telephone: (W) (Pager)
(H) (Mobile)
Email: Fax:

Please return form with payment of $39.00 (no GSThicluded) before 38" April 2008 to:

Major Peter Wright
NORFORCE, Regimental Headquarters, Larrakeyah Bariacks
LARRAKEYAH NT 0820

NEW MEMBERS ONLY

| hereby nominate this person for membership of the Australian Health and Welfare
Chaplains Association Inc.

SIgNAtUre. ... Membership NO...........cooiieiiinnis

.......................................................... (Denominational or Authorised Authority)



