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       Online Donations now available at our new website: 

 www.heartkidsvic.org.au   
 

 
Please mail the form to : HeartKids Victoria Membership, C/o Cardiology Dep artment, 

The Royal Children’s Hospital, Flemington Road, PAR KVILLE VIC 3052 
 

HEARTKIDS VICTORIA IS AN AUXILIARY OF THE ROYAL CHI LDREN’S HOSPITAL, MELBOURNE 

 I wish to join as a member of HeartKids Victoria �  

 Have you previously been a member of HeartKids Victoria?       � �  No      � � Yes
  
 If yes, have you changed any contact details?� � �  No   � � Yes ………………… 

 

Contact Details:  

Title: ……....  First Name: ………………………… Surname: ………………………………………….. 

Postal Address: ……………………………………………………………………………………………… 

…………………………………………………………………………  State: ……….. Postcode: ……… 

Phone: (……) …………………….. Fax: (……) …………………… Mobile: ………………………….. 

Email: …………………………………………………………………. Today’s Date: ………… 200…… 

NB: For accuracy please register your email by sending a message to: heartkids@heartkids.org.au with ‘New Member Email’ in the subject line. 

I wish to pay by:     

� Cheque    � Money order� � Cash �� Credit Card 

    (Cheque or Money Order payable to HeartKids Victoria Inc)�

Credit Card No: 

__ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ �
�
Card Type: �  MasterCard  � Visa 

Expiry Date: ……………… 

Name on Card: …………..…………………………… 

Signature: ……………………………………………… 

 

 
 
 
 
 
 

ABN: 16 336 986 918 
ARN: A0021470B 

www.heartkidsvic.org.au 

Phone: 03 9513 9030  

  

�� �� Family (Parent/Guardian of a heart child) 

�� �� Individual – Adult with CHD 

 

�� �� Relative, Family friend, of a heart child  

  Relationship:  ……………….………… 

  Child’s Name: …………….……………  

�� �� Organisation/Corporate   

  Name: …………………………....………. 

�� �� Volunteer    

���� Interested Person    

�� First 6 months free for General Members 

�� $20 per year 

�� $15 student discount 
 

$……..…. Donations of $2 or more are tax deductible   

$……...… Total payment enclosed  

 

3. Membership type: (please tick one box)   5. Payment Details: 

  2. Membership Details:    

4. Membership fee (1 st July – 30th June): �
 

 1. Contact Details: 

6. Direct Payment Plan (optional)  
 

HEARTKIDS VICTORIA ASSOCIATE MEMBERSHIP  FORM 
(Friends of HeartKids)  

Please renew my subscription automatically in June 
each year and charge it to the credit card above. 

If I wish to cancel this I may do so at any time. 

 Signed: …………………………………….. 

 Date: ……………………….………….. 

Friend of Heart Kids:  

General  Members:  


