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 Ankylosing Spondylitis Victoria Inc 
                    Membership Form 
   AS Victoria Inc is a Move, muscle bone and joint health Peer Support Group 
 
Who we are and what we do.... 

AS Victoria is an organisation of people with Ankylosing Spondylitis who wish 
to improve knowledge and ability to manage the condition. Our group shares a  
number of goals and objectives for people and families living with Ankylosing Spondylitis. 

We aim to provide the following: 

 Provide a forum for the exchange of ideas and experiences. 

 Distribute information to patients and medical professionals on AS. 

 Provide and co-ordinate educational information, events, workshops and seminars on AS. 

 Co-operate and interact with local, interstate, international Arthritis and peer support groups including 
participation in their events and activities. 

 Arrange social events and activities for our group members, their families and friends 
 

Some of the benefits of belonging to our group: 

 AStretch  newsletter 

 Seminar evenings with excellent guest speakers 

 Improved awareness of AS and the AS community 

 Opportunities for interaction with other members at social gatherings and activities 

 Land exercise DVD for people with AS 

Membership Details 

 

First Name: __________________________    Surname: ___________________________________ 

Mobile: ______________________________   Home:      ___________________________________ 

Email: ____________________________________________ 

Address: 
__________________________________________________________________________________ 
I wish to become a member of AS Victoria Inc support the purposes of the organisation and agree to comply 
with the rules for an incorporated association under section 46 of the Associations Incorporation Reform Act 
2012. 

 

Signed: _____________________________________________    Date:  _____/ ______/ ______ 

Send to:  
AS Victoria Inc  
PO Box 3166 
Burnley North 3121                             asvictreasurer@hotmail.com                           www.asvictoria.org  
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Membership Type 
 
             New                  Renewal (annual 30th June) 
 

Mail out# membership ($25.00) 

Concession* Mail out# membership ($20.00) 

Email member ship ($20.00) 

Concession* email membership ($15.00) 

 
Donation:  $_________________ (Donations over $2 are Tax deductible)  

Total:         $ _________________ 

Cheque, money order or direct deposit - Please contact our treasurer for our bank details: 
asvictreasurer@hotmail.com 

#Mail out membership all correspondence will be sent by Australia Post  

**Concession rate available for pensioners, unemployed with health benefit card and full time 
students with student card. 
 
Statistical Information (Optional):-          
 
1.  Are you a member of Arthritis Victoria?  Y / N 

2.  Can we pass on your contact details to other members of the group in your area?  Y / N 

3.  Gender     M / F        

4.  Year of Birth: ______________         5. Preferred Language: ________________________ 

6.  Do you suffer from A S    Y / N         7. Do you know someone who suffers from A S   Y / N 

Do you have any other conditions?   

 

 

Are there any specific activities you would like us to organise?  

 

 

ABN 66 915 454 826           A0058423F 

 

 


