
 

 

                         ADDults with ADHD (NSW) Inc 
A registered Charity supporting Adults and Families with ADHD 

ABN 87 819 863 019 

ADHD CENTRE NSW                                                          Tel: 02 9889 5977  
Macquarie Hospital, North Ryde, NSW                     Mobile: 0416 111 036 
ALL Mail: PO Box 22, Epping NSW 1710                        Fax: 02 9889 5988 
Web: www.add.org.au  Email: membership@adultadhd.org.au 

                                                                                                  

APPLICATION FOR MEMBERSHIP/RENEWAL 
 

Mr/Mrs/Miss/Ms/Dr………………………………………Occupation……………………………….. 
 

Organisation…………………………………………………………………………………………… 
 

Address…………………………………………………………………. …….………………………. 
 

………………………………………………………………………State ……….. P/Code………… 
 

Telephone 
(home/bus)……………………..………….…...(mobile)………….…………….…………………...... 
 

E-mail:……………………………………………………Tick to receive newsletter by email: ……... 
 

I hereby apply to become a member of ADDults with ADHD (NSW) Inc. 
In the event of my admission as a member, I agree to be bound by the rules of the Association for the 
time being in force. 
 

Signature…………………………………………………Date……………………………………… 
 

 

Statistical purposes please tick as applicable:  New Member       Renewal    1 or 2 yrs 
 

Adult with LD &/or ADHD                                                 Student              Teacher  
 
Parent of LD/or ADHD adult                                        Parent of LD/or ADHD child 
  
Spouse of LD&/or ADHD adult                                    Other Professional/Organisation 
 

 

FEES DUE 30
TH

 JUNE EACH YEAR – payable ONLINE at 
www.add.org.au/Membership/membership_page  

Or, by cheque/money order to Post Office address above, or Bank Transfer 
 

General Membership           $35.00                                      MEMBERSHIP FEE     $……………….. 
Non-Profit Organisation       $35.00                                      ANY DONATION 
Concession Membership     $20.00                                      (greatly appreciated)   $…………..…… 
Professional Membership    $70.00                                      
 TOTAL ENCLOSED   $….…………..... 
 

Membership Fees: If requesting a concession, please forward a copy of your student, pension, or 
benefit card with your application form. 
 

WE THANK YOU FOR JOINING OUR ORGANISATION 
This organisation respects your privacy. Your personal details will only be used to process membership, for 
statistical purposes, mailing newsletters & other information regarding upcoming seminars and conferences. 

*Help us save postage by allowing us to send information by email 


