
Postal Address: 
PO Box 292 
Prospect SA 
5082 
Ph. 81520600 
1800069528 
 

REGISTRATION  FORM 
(All details are strictly confidential – used for news letters etc.) 

 
PROF, DR, MR, MRS, MS, MISS 
 
SURNAME _________________________FIRST NAME________________________ 
 
STREET ADDRESS_______________________________________________________ 
 
SUBURB____________________________POST CODE__________STATE________ 
 
POSTAL ADDRESS (if different from above)__________________________________ 
 
TELEPHONE 
HOME(   )___________________________WORK(   )__________________________ 
 
MOBILE____________________________FAX(   )_____________________________ 
 
EMAIL_________________________________________________________________ 
 
DO YOU HAVE ANY ADDED SKILLS APPLICABLE TO THIS ORGANISATION 
 
YES            NO.   Please Detail______________________________________________ 
 
________________________________________________________________________ 
 
MEMBERSHIP     DONATIONS 
(No amount is too small all accepted with thanks) 
I hereby enclose my Cheque / money order made payable to; 
 

Road Trauma Support Team of SA Assoc Inc 
PO Box 292 Prospect SA 5082 
 

Receipt required     Yes   /     No 
NB:   All donations of $2.00 or more are tax deductible and receipts will be provided on 
request. 
_______________________________________________________________________ 
Office use only 
Psychologist                                       Client no                                             Date 
 
 
 
 


