Guillain Barré Syndrome Support Group
 New Zealand Trust
Membership Application and Renewal Form 200  /200  
Mr/Mrs/Ms/Miss  SURNAME……………………………………………………….

CHRISTIAN/GIVEN NAME’s……………………………………

PRESENT ADDRESS (not required for renewals unless details have changed )
                                     ……………………………………………

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

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

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

MAILING ADDRESS ( if different from above)

                                     …………………………………………….

                                     …………………………………………….

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

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

NEW POST CODE ??????? (see address label)……………..

2ND MEMBER AT SAME ADDRESS

Mr/Mrs/Ms/Miss SURNAME……………………………………………………….

CHRISTIAN/GIVEN NAME’s…………………………………..

SUBSCRIPTION IS $10 PER MEMBER VALID TO 30th NOVEMBER 200  .
Donations to the Group are gratefully received and above $5 are eligible for a tax rebate.
Please complete the form as appropriate and return with your cheque (payable to the Guillain Barre Syndrome Support Group New Zealand Trust) to the Treasurer

Peter Scott
PO Box 4162

Palmerston North

Quarterly Newsletter Required:   Yes/No

OPTIONAL INFORMATION FOR NEW APPLICANTS ONLY
Phone Number……………………………E Mail……………………………….

Type of Neuropathy:     GBS       CIDP      Miller Fisher     Other……………….

Year of Onset………Age at Onset………….Hospitalised Yes/No
 ICU   Yes/No            Ventilated Yes/No
Any residual problems today…………………………………………………………..

…………………………………………………………………………………………

…………………………………………………………………………………………

Any other comments you may think relevant
=============================================================

OFFICE USE ONLY:         Date Recd………………….. Ref No…………………….

The information contained in this form will remain CONFIDENTIAL to the GBS Support Group New Zealand Trust records. Registered Charity WN/1140718
