
Membership          $  
Donation *             $ 
Total Paid              $ 
 *all donations over $2 are tax deductible  

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 ...................................................................................................................................................

Membership Benefits
Being a AFNT member means you not only receive the most up to date information to improve
your asthma management but it helps to support us in being able to deliver a quality service to
all Territorians.

PLEASE FILL IN YOUR INFORMATION - 

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

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

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

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

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

MEMBERSHIP  FORM 

Office Use Only:

Date Paid ..............................................  Membership Period ................................

    New Membership                 Renewal 

       I would like to receive my Membership Renewal via
 Post            Email 

         Membership fees are due 1 year from the joining date

Helping Territorians Breathe Better 

3 Nylander Street, Parap  NT  0820
E: asthmant@asthmant.org.au 


