
MEMBER DETAILS

(Please select one person to represent your household and list all other 
household members in the table below.)

Full name:

Dr / Mr / Mrs / Ms  	

Address:  	

Suburb: 	

State:     Postcode: 	

Gender:     Male       Female

Date of birth :  	

Language other than English

spoken at home (optional):  	

Home phone: 	

Work phone:	

Mobile:	

Fax:	

Email:	

connection with md queensland

(Please tick the most relevant box for you.)

  I have a neuromuscular condition.

        Type: 	  

	 Someone in my household has a neuromuscular 				

condition.

	 Someone in my household and I have a neuromuscular 

condition. 

	 Relative or friend of a person with a neuromuscular 

condition.

	 Health professional.

	 Donor or a supporter of the Association.

	 Volunteer.

	 Other:	

MEMBERSHIP APPLICATION
JULY 2011 - JUNE 2012

Please list all other household members, including type of neuromuscular condition if relevant:

Name Gender  Relationship to member Date of birth Type of neuromuscular condition

  M       F

  M       F

  M       F

  M       F

  M       F

  M       F

The following information is received in strict confidence in accordance

with the Muscular Dystrophy Queensland Privacy Policy.



md queensland information

I would like to receive information about:

Client services:

	 	 Services available to clients

	 	 Upcoming client events

	 	 Teleconferences

Fundraising and events:

	 	 MD Queensland fundraising events

	 	 Volunteering

	 	 Organising an event in my local area

	 	 Displaying a donation box in my business

	 	 Becoming a regular donor or art union ticket buyer

	 	 Making a bequest

How do you prefer Muscular Dystrophy Queensland sends 

information to you?  	   Email       Post

Photographic consent

MD Queensland uses photographs and video content taken 
during our events for marketing purposes and for our 
publications, such as our newsletter, information brochures 
and website.  We would like your consent to use any content 
that might contain a photograph of you and your family 
members. 

Do you give permission?	    Yes         No

md queensland Publications

I would like to receive the following publications: 

Newsletters:	    Yes         No

Annual Reports:	    Yes         No

payment details

Do you require a receipt for membership?        Yes    No

Membership is $10 and covers all family members in the household

	 Membership:            	 $ 10.00 

	 *Donation:		  $	

	 TOTAL:		  $	

* Donations over $2 are tax deductible and are gratefully received.

    	Enclosed is my cheque or money order payable to

“Muscular Dystrophy Queensland”.

OR 

 	 Please charge my credit card:

	  	 Visa		   		  Diners		

   	  	 Mastercard		   	 American Express		

Cardholder’s name:	

Credit card number:

 
 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 

Expiry Date:	

Signature:	

Date:	

Automatic membership renewal

MD Queensland are able to securely retain your credit 
card information to enable us to automatically renew your 
membership each year. You can cancel this automatic renewal at 
any time by contacting our office. 

Please note, automatic membership renewals must be paid by 
credit card.

Would you like MD Qld to automatically renew your 

membership each year?         Yes    No

Please return this form with your membership fee to:

Muscular Dystrophy Queensland

Locked Bag 3000

Eagle Farm BC, Qld, 4009

Phone: (07) 3607 1800     Fax: (07) 3607 1899

www.mdqld.org.au
Muscular Dystrophy Queensland  ABN 14 908 553 738


