
 MEMBERSHIP  RENEWAL  &  NEWSLETTER  
SUBSCRIPTION 
 [Note: Membership and subscription for year July 2004 - June 
2005] 
 
 

 
Name:………………………………………………………………. 

       Address:…………………………………………………………….
           

                .......................................................................Postcode: ……… 
 
Newsletter subscripton ($10 p.a.)                  $  _________________  
 
Association membership ($2 p.a.)                 $  _________________  
 
Donation                                                         $  _________________  
 
Subscription to NCID (National Council 
       on Intellectual Disability) ($15 p.a.)         $  _________________  
                            Total                      $  _____________ 

 

Cheques, made payable to KCPA Inc., should be forwarded to the Treasurer - 

Mr T Brown, 12 Folkestone Crt, BEAUMARIS      VIC     3193 

Anyone interested in becoming a Member of the Association is asked to contact the Editor or 


