Why join Haemophilia
Foundation Victoria?

quarterly HFV news
letter, which features
news and events
relating to the bleeding
disorder community

° To receive subsidies for
ambulance membership
subscriptions, SOS
talismans, industry
conferences

° To be eligible for
educational bursaries

° To receive automatic
membership of
Haemophilia
Foundation Australia
and strengthen the
national voice of the
bleeding disorder
community

° To attend free in-
formation sessions

o To enjoy subsidised
activities with peer
support groups

o To attend the annual
Family Camp
(subsidised by HFV)

° To be eligible for
emergency financial
assistance and other
funding programmes

° To receive free teacher
information kits on
haemophilia and mild
von Willebrand
disorder, information
kits for newly diagnosed
families, travel in-
formation kits

° To be eligible to vote at
the HFV AGM
° To attend free member

social functions -
Christmas picnic,
Christmas lunch

° To have unlimited use
of HFV’s resource
library

HFV employs a social
worker and a counsellor

APPLICATION FOR
MEMBERSHIP

o To receive a copy of the HAEMOPHILIA FOUNDATION VICTORIA

Name:

Mailing Address:

Phone: Mobile:

Email:

Signature

Tick one membership box (includes GST)

Standard family membership O $33
Concession member O $16.50

Concession type:

Card Number:

Allied member O $16.50

Organisational member O $55
(Membership categories are explained overleaf).

Payment method:
1 Cheque/Money Order (attached) [1 Credit Card

Credit Card Type: [ Visa [0 MasterCard

Card Number:

Expiry Date:

Name on Card:

Signature:

Tax Invoice ABN 67 922 470 900

Please complete this form and send it to:
Haemophilia Foundation Victoria
13 Keith Street
Hampton East Vic 3188

Phone: (03) 9555 7595

Email: info@hfv.org.au

Website: www.hfv.org.au

Or you can fax it to us on (03) 9555 7375

See overleaf for membership categories and member
information



H “Haemophilia Foundation Victoria

Membership Details

Please tick appropriate box

0 I have a bleeding Disorder My date of birth is / /
" My child has a bleeding disorder Child’s Name
Child’s Date of Birth / /

0 lam a relative of a person with a bleeding Name of person with Bleeding Disorder
disorder

U | am an interested person

o Organisation Name of organisation
Treating Hospital 71 The Alfred 1 RCH 71 Other
Bleeding Disorder "I Haemophilia 71 von Willebrand’s Disorder

(1 Other (please specify)

Membership Categories

Standard Member $33: This membership covers all family members up to the age of 18
years living at the same address. Provides full benefits.

Concession Member $16.50: Provides full family membership and benefits as above for
those with a pension concession card. A copy of the concession card should accompany

application/renewal.
Allied Member $16.50: An add-on to a standard family membership aimed at extended

family members. Entitled to full member benefits.

Organisational Member $55 (haemophilia foundations and service organisations free)
Entitled to a copy of the quarterly newsletter.

Healthcare Professional $33 (haemophilia professionals free) Entitled to newsletter.
Life Member/Life Governor (free) Full benefits

Donor Member (free) Limited benefits

PRIVACY:
HFV respects members’ privacy. Your details will NOT be forwarded to organisations,

bodies or persons without permission. Please note, HFV membership automatically
entitles you to free membership with Haemophilia Foundation Australia.

Mark this box if you do NOT want your details forwarded to HFA (1.



