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MIFACT Membership Form

Subscription payments may be sent by cheque or money order payable to:

Mental Illness Fellowship of the ACT Inc.
PO Box 6216, O’Connor ACT, 2602

(for cash payments phone 6205 1349 for office hours)
NAME (Mr/Mrs/Ms/Miss):  ..............………………………………………………………………

…………………………………………………………………………………………………………

ADDRESS:  ………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………………………

TELEPHONE:  ……………………………………………………………………..  (Home)



   ……………………………………………………………………..  (Mobile)

EMAIL ADDRESS:  ……………………………...…………………………………………………

WOULD YOU PREFER TO RECEIVE OUR NEWSLETTER BY EMAIL?   YES  /  NO

MEMBERSHIP CATEGORY:  Please tick

(  ORGANISATION $60.00

(  INDIVIDUAL $15.00

(  CONCESSION $10.00

(  FAMILY $25.00

DONATION:  ……………………………………………………..…………($2.00 or more is tax deductable)
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