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ABN 90985283922 
A CHARITY (CH1359) WITH PBI AND DGR STATUS�

 
 
PO Box 8295, Woolloongabba, QLD 4102, Australia 
Ph: (07) 3268 5930  
Email:pwsaqld@yahoo.com.au  
 
Membership Application Form 
 
Name: Date: 
  
Address:  
  
Suburb: Postcode: 
  
Phone No.: Fax No.: 
  
Email Address:  
  
Membership as: Family Membership /Care Provider Membership/Other (please circle) 
  
Preferred means of receiving correspondence:  Post   /  Email (please circle) 
  
For Parents and Carers:  
Name of person with Prader-Willi Syndrome:  
Date of birth of person with Prader-Willi Syndrome: Sex:  M / F 
Relationship to person with Prader-Willi Syndrome:  
Is the diagnosis of Prader-Willi Syndrome confirmed with a genetic test? 
If known, does the diagnosis of PWS indicate deletion, disomy or imprinting? 
 
Please indicate if you are prepared to: 
Share name/phone no./email with other families with a person with Prader-Willi Syndrome: YES/NO 
Share name/phone no./email with researchers into Prader-Willi Syndrome:    YES/NO 
 
Current Membership Fees: 
Ordinary Member  $30.00    Library joining Fee:  $10.00 
Pensioner Member  $20.00    (includes initial postage etc.) 
Overseas Member  $35.00    Donation:  ______________ 
 
Please make cheques payable to the Prader-Willi Syndrome Association of Queensland (Australia) Inc, PO Box 8295, 
Woolloongabba, QLD 4102, or let us know if you want to deposit into our account at the Bank of Queensland direct. 
 
Membership includes: 
� PWSA Qld newsletters to keep you updated on local, national and international issues; 
� Subscription to the Australian PWSA and “The Open Door”, our national newsletter and; 
� Subscription to the International Prader-Willi Syndrome Organisation (IPWSO) and newsletter “Wavelength”. 
 
 
Applicant’s Signature: __________________  Date:  _________________ 


