MEMBERSHIP AND CONFIDENTIALITY FORM
PERSONAL INFORMATION

Your Name: (Surname) Your Address: (Street)
(First Name) (Suburb) P/Code

2 Home Work: Mobile

Email: Fax

Your Date of Birth:

Details of Crime
Nature of Experienad/Serious Pers Crimefgot essential but helps us to be sensitive to ygur needs

Primary Victims Details (if not yaselj Optional
Primary Victimso Name Relationship toyou
Date & Place Gfime Primary Victirdste of Birth

Please tell us angtihhelse you would like us to be aware of about your experience of serious per

Other information - Please indicate your preference (Please circle)

| would / would not like to have my first name and phone number placed on a list shared with other
members.

| would / would not like to learn more about supporting others through your peer support program.
I would / would not like to have my loved one included on angelhands Remembrance list.

I have / will provide angelhands with a photo and the wording (webmaster@angelhands.org.au ).

CONFIDENTIALITY
In the event of my admission as a member, | agree to be bound by the rules of the Association for the
time being in force. | understand i n order to maintain our members' privacy, | will not give out
telephone numbers and/or addresses of fellow members or speak to the media, non -members or any
organisation , about private conversations without the express permission from the member concerned
and/or our Director. Any breach of confidentiality may lead to expulsion from the group.

Signed Date
TYPE OF MEMBERSHIP NOMINATION
Homicide Serious Personal Violence Associate Member Volunteer
MEMBERSHIP FEES STRUCTURE PAYMENT DETAIL
Individual Unwaged or Student $ 10.00 Paid to:
General Membership $ 25.00 Date:
Organisations less than 10 people  $ 50.00 Receipt #
Large Organisations $100.00 Cash/Cheque
Nomination
PROPOSED BY: SECONDED BY:
Signed Sighed
Date Date



mailto:webmaster@angelhands.org.au

