Clear Form
Please fill in your information

[ ]New Membership [ ]Renewal

Title:[ |Mr [ [Mrs [ |Ms [ |Miss Other:

First Name:

Surname:

Postal Address:

Suburb:

State: Northern Territory Postcode:

Email:

Home Ph: Work Ph:

Mobile Ph: Date of Birth / /

Diabetes: [ ]Yes [ |No
Type: [ |T1 [ ]JT2 [ ]IGT [ |GDM

Year Diagnosed:

Using Insulin: [ ]Yes [ |No
Cardiac Condition: [ ]Yes [ |No
Sex: [ |Male [ ]Female [ |Other

Occupation:

NDSS No.

Membership Renewal via: [ ]Post [ | Email

Territory Way (Quarterly Magagzine) via:[_| Post [ ] Email
Membership Type: (please tick)

[ |General [ |Concession [ |Extra Family [ ]Affiliate
DVA Gold Card: [ |Yes [ |No

Pension or DVA Card Number (if applicable)

Name of Family member (if applicable)

General: $32 yearly Individual Membership
Concession:  $22 yearly Commonwealth
Pension & DVA Gold Card

Extra Family:  $16 yearly Immediate family of

current member

Affiliate: $50 yearly Organisations, Clinics,

Health Service Providers

Membership GST Free $.0.00

Donation $

Total $ 0.00

L] Cheque
[ lcash [ ]EFTPOS [ |Direct Deposit

Payment [ lvisa [ ]Mastercard

Expiry
Donations are tax deductible
Signature
Date / /

Direct Deposit BSB: 035 306 Account: 322088

All information provided is treated as confidential in accordance
with Healthy Living NT's privacy policy.

Office use only
Date_ /[

Membership

Receipt

Paid to

thylivingN'T

Your partner in
health and wellbeing

Membership fees

Membership fees are due 1 year from
the joining date and are GST free.

Membership to Healthy Living NT is not
restricted to people with diabetes and we
welcome affiliate members, clinics, schools

and organisations.

Membership

Healthy Living NT is a charitable organisation
which supports Territorians, providing a wide
range of community based services along with
advocacy and support, diabetes education,
cardiac rehabilitation, physical and nutrition

education, information and advice.

We also provide a range of products and
services including the National Diabetes

Services Scheme.
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