
Asthma Information Packs
One free spirometry lung function test per family per year 
Education session with an Asthma Educator
Discounts on products purchased through AFNT   

Membership Benefits

Contact Details 

Name .............................................................................................................................................

Postal Address ............................................................................................................................. 

............................................................................... Post Code...................................................... 

Mobile .................................................................. Home ............................................................. 

Email Address ............................................................................................................................... 

Membership Fee:  $30 per year (1st July to 30th June) 
Donation:               $
Total Paid:             $  
  

Payment Options: 
Direct Debit to Asthma Foundation NT -  BSB: 633 000 ACCOUNT: 169 354 354 
Please use your name as reference and email form back to: asthmant@asthmant.org.au 

Please debit my   Mastercard            Visa Card           Expiry Date .......................................

Card Number ...................... /.......................... /....................... /.........................  CCV ....................

Name on Card ....................................................................................................................................
 
Signature ..............................................................................................................................................

3 Nylander Street, Parap NT  0820
PO Box 39962, Winnellie  NT  0821

Ph: 08 8981 6066
Email: asthmant@asthmant.org.au
Free call: 1800 Asthma (1800 278 462) 

MEMBERSHIP FORM 
Receive the most up to date information to improve your asthma management by becoming a
member or renewing your membership with Asthma Foundation NT each year 

Office Use Only:

Date Paid ..............................................

Membership Number ..........................

Membership Period ..............................


