
Suite G06E, 138 Carillon Avenue, Newtown NSW 2042 
Phone: 0400 116 393 

ABN: 23 221 006 171 

e: coordinator@thalnsw.org.au  
www.thalnsw.org.au 
   www.facebook.com/thalnsw/ 

APPLICATION OR RENEWAL OF MEMBERSHIP 

Please select one of the following: 
☐ I am a NEW member.

☐ I am RENEWING my membership

Date of application/renewal:…………………………………………. 

New/renewing member details 

First Name 
Last Name 
Address 

Phone/Mobile 
Email 
Date of Birth 
Please indicate your affiliation with Thalassaemia and Sickle Cell: 
☐ Person living with
Thalassaemia

☐ Person living with Sickle Cell
Anaemia

☐ Person living with both
Thalassaemia & Sickle Cell Anaemia

☐ Parent of a child who
lives with thalassaemia/
Sickle Cell

☐ Clinician ☐ Other (please indicate) -

Treatment Centre 
Family members/Carers to be included in this membership: (Optional) 
First Family Member/Carer: 
Name 
Family Name 

Email 
Date of Birth 
Haemoglobinopathy 
Diagnosis 
Relationship to Member 

Name 
Family Name 

Phone/Mobile 

Phone/Mobile 

Second Family Member/Carer: 

http://www.thalnsw.org.au/


Suite G06E, 138 Carillon Avenue, Newtown NSW 2042 
Phone: 0400 116 393 

ABN: 23 221 006 171 

e: coordinator@thalnsw.org.au  
www.thalnsw.org.au 
   www.facebook.com/thalnsw/ 

Email 
Date of Birth 
Haemoglobinopathy 
Diagnosis  
Relationship to Member 
Third Family Member/Carer: 
Name 
Family Name 
Phone/Mobile 
Email 
Date of Birth 
Haemoglobinopathy 
Diagnosis  
Relationship to Member 
Information & Privacy 
Thalassaemia and Sickle Cell Society of NSW Inc will use your information for the purpose of data 
processing, receipting of donations and keeping you informed of programs and services. 
If you wish to remain anonymous please tick this box ☐ 

Membership Fee Payment 
Please return this membership form via email at coordinator@thalnsw.org.au or to the address 
below: 
PO Box M120 Camperdown NSW 2050 
☐ Individual Membership  ☐ Family Membership (includes immediate family members) -
Membership $20.00 (GST inclusive)
Membership fee can be waived in special circumstances – Please contact us on 0400116393. 
I would like to donate 
* Donations over $2.00 are
tax deductable

$ 

☐ Direct Deposit Account Name: The Thalassaemia Society of NSW 
BSB: 062126  
Account number: 10015976 
*Please use your full name in the description field & forward your 
receipt number with your membership renewal

☐ Cheque Enclosed payable to The Thalassaemia and Sickle Cell Society of NSW 

Thank you for your continued support! 

☐ Paypal Payment
Use Paypal Link below to pay:  https://paypal.me/thalnsw

*Please use your full name in the Note field and whether it's new registration 
or renewal and forward your receipt number with your membership renewal

http://www.thalnsw.org.au/
mailto:coordinator@thalnsw.org.au
https://paypal.me/thalnsw


Why become a member?

Your Membership or Donation is vital for many reasons: 

Helps raise funds for: 
o Urgent medical equipment such as slow infusion pumps.
o World class Medical Research Projects such as Stem Cells, Gene Therapy, Foetal

Haemoglobin, Bone Marrow Transplants, Haemoglobinopathy Registry, Iron Chelators etc.
o Other Medical services such as a MRI T2* for our patients.
o Equipment for our Main Treating Centres such as chairs, vein finder, TV’s, etc.

Supports greater awareness and education through: 
o Development of publications and materials for health professionals
o Community Education programs in community groups, especially newly-arrived and emerging

(CALD-Culturally and Linguistically Diverse) communities, schools and hospitals.

Services for Members: 
o Keeps you informed of important issues relevant to patients and families with newsletters, 

website and social media updates.
o Family outings, social events and education workshops
o Resilience building and peer mentoring programs
o Free patient and family counselling, no referral needed.
o Provision of needed medical equipment

Strengthens the Society: 
o Enables the day to day operations of the Society
o Maintains a strong community profile and advocacy base

Advocacy: 
o Raises our voice for greater Government support & assistance
o Enables greater input within NSW Health and Hospital Administration
o Enables work with partner organisations to promote haemoglobinopathy issues

Patient Support

Community
Education

Advocacy &
Fundraising

Member Services &
Support
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