
 

 

 
MULTIPLE SCLEROSIS LIMITED  

 (ABN  66 004 942 287) 
 

MEMBERSHIP APPLICATION 
 
Annual memberships (for the financial year 2009/2010) are now due. We cordially invite you to join Multiple 
Sclerosis Limited.  

With your support, MS Australia has provided specialist programs to people living with Multiple Sclerosis 
(MS), their families, carers, friends and health care professionals for over 50 years. We help people with 
MS to achieve as full and healthy a lifestyle as possible, raise funds for the provision of services, programs 
and research, educate the community, and advocate for a better deal from Government on behalf of people 
living with MS. 
Should you have any queries regarding your membership subscription, please contact Multiple Sclerosis 
Limited on (03) 9845 2700 during business hours. Applications can be faxed to 03 9845-2777 or return by 
mail to MS Limited, Nerve Centre, PO Box 900, Blackburn Victoria 3130. 
 
Again thank you for your support. 
 
Yours sincerely  
 
 
 
Andrew Long 
Company Secretary 

COMPLETE THIS SECTION AND RETURN IN THE PRE-PAID ENVELOPE ENCLOSED 
 
Title............First Name....................................................Surname........................................................... 
 
Address….................................................................................................................................................. 
 
.......................................................Suburb......................................................Postcode.......................... 
 
Telephone {Home} (........)..............................{Business}(........)......................Mobile .............................. 
 
MEMBERSHIP 
 
• I wish to apply for Membership of Multiple Sclerosis Limited 

at a fee of $22 per year (including GST)                                                                              $ 22.00 
• I understand that my membership: 

• is subject to acceptance by the Board of Directors  
• will only be valid upon clearance of my payment  
• is valid until 30 June of the current financial year  

 
I enclose a donation towards the work of the MS Australia (Donations over $2.00 are tax deductible)      $……….. 
  
 Total             $............ 
 
Method of Payment (Please tick) � Cheque    � Visa      �  Mastercard  
 
Credit card number                    Expiry Date.......................... 

 
 
 
Signature........................................................    Date................................. 
 


