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Is having your voice heard by decision makers important to you?  

Become a member of Parkinson’s Victoria and be counted when it comes to  

lobbying Government for improved services and funding. 

You’ll also become part of a unique and supportive community.  

20,000 Victorians are currently living with Parkinson’s and each and every one of them 

has a voice that deserves to be heard. Parkinson’s Victoria is the peak state body 

representing those voices. 

Make sure your voice is heard - become a member of Parkinson’s Victoria.  

Membership entitles you to receive our quarterly newsletter Signpost; free access to 

our library resources (books, DVDs, videos) and discounted tickets to attend various 

functions throughout the year. You’ll also be kept up to date with the latest local and 

international news, research and symptom management; receive invitations to attend 

special events  and information seminars; and voting privileges at our Annual General 

Meeting. 

Most importantly, registering as a member provides us with valuable statistics about 

the prevalence (incidence and demographics) of Parkinson’s in Victoria, which are 

vital when lobbying Government for improved services on your behalf. 

Simply complete the form below (include your contact and payment details), tear off 

and return to: Parkinson’s Victoria, 20 Kingston Road, Cheltenham, 3192 

Phone: 9551 1122      Fax: 9551 1310      Email: info@parkinsons-vic.org.au 

All information is confidential and will not be shared with any other entity. 

PLEASE PRINT CLEARLY 
 

Mr/Mrs/Miss/Ms/Dr/other:              First Name:                       Surname:  

Address:                                                                               Suburb/Town: 

State:                                             Postcode:                                     Age:  

Year of diagnosis (if applicable): 

Phone: (     )                                  Mobile:                                  Email: 

Enclosed is my                      Cheque                   Money Order 

OR Please debit my:            Visa                           Mastercard 

For the amount of                $24.00 (12-month membership) OR           $240.00 (life membership) 
 

Name on card: 
 

Card Number: 
 

Expiry:            /                                         Signature of cardholder:  
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