
 New Membership      Renewal

Brain Foundation  
Annual Membership Form

Name: 			         			          			           

Address: 						             			                 

Email: 			          			          			          

Phone: 			         			          			          

        Annual Fee: $55.00 (including GST)		

        Five Year Membership: $220 (including GST)		

        Donation: $ 	   	   	   

PLEASE RETURN THIS COMPLETED FORM BY EITHER:

Email: info@brainfoundation.org.au   Mail to: Brain Foundation, Reply Paid 579, Crows Nest NSW 1585

Phone: 1300 886 660

“There is no cure  
	 without research”

The Brain Foundation is the largest non-government funder of neurological and neuroscientific research  

in Australia. We receive no government funding and rely entirely on the generosity of individuals, corporate 

sponsors and bequests, hence why your support is so important and valued. Your membership also  

entitles you to vote and have your say in how the Brain Foundation can best fulfil its mission to fund 

ground-breaking research.

Paid by:	 Direct Debit Payment:

		  Bank:  Commonwealth 

		  BSB:  062 151 

		  Account No: 1046 2378 

		  Reference:  Surname

		  Cheque (payable to the Brain Foundation) 	

	

Charge to my          MasterCard          VISA          Amex

Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __

Exp Date: __ __ __ __ / __ __ __ __ 

Name on card: 			         			 

Signature: 			          			          
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