
 
 

MEMBERSHIP FORM 
 

Please tick ONEONEONEONE box: 
 

 RECEIVE HARDCOPY OF NEWSLETTERRECEIVE HARDCOPY OF NEWSLETTERRECEIVE HARDCOPY OF NEWSLETTERRECEIVE HARDCOPY OF NEWSLETTER                                    RECEIVE ELECTRONIC COPY OF NEWSLETTERRECEIVE ELECTRONIC COPY OF NEWSLETTERRECEIVE ELECTRONIC COPY OF NEWSLETTERRECEIVE ELECTRONIC COPY OF NEWSLETTER    
 

� New Member Fee  $45$45$45$45  � New Member Fee $40$40$40$40    

� Renewal Member Fee $40$40$40$40     � Renewal Member Fee $35$35$35$35 

 
By electing to receive your newsletter via email it means you will receive it faster, with access to full colour photographs and you 

will also assist SSMBA in reducing its environmental impact by minimising printing. 
 

 
YOUR FAMILY DETAILSYOUR FAMILY DETAILSYOUR FAMILY DETAILSYOUR FAMILY DETAILS    
 
Name                                                    Surname                                  Partners Name                                                            
 
Address                                                                            Suburb                                                           Postcode    

 
Home Phone                                        Mobile                                              Email  

                      
    
CHILDREN’S DETAILSCHILDREN’S DETAILSCHILDREN’S DETAILSCHILDREN’S DETAILS    
    

CHRISTIAN NAME SURNAME 
DATE OF BIRTH OR 

DUE DATE 
GENDER MULTIPLE TYPE* 

          

          

          

          

          

          

*Multiple Types: Singleton, Fraternal Twins, Identical Twins, Triplet, Quad 
 
Please tick the applicable box: 
 

Do you give permission for your names to be published in the newsletter (Birth Notices, Birthdays etc)             �  YES   �   NO       
 
MEMBERSHIP FEESMEMBERSHIP FEESMEMBERSHIP FEESMEMBERSHIP FEES    
    
Please fill in the applicable payment option below:  
 

� Cheque PaymentCheque PaymentCheque PaymentCheque Payment:  Please make your cheque payable to:  ‘Southern Sydney Multiple Birth Association’ and forward 
with your completed membership form to SSMBA, PO BOX 219, Sutherland, NSW, 1499 

� Direct DepositDirect DepositDirect DepositDirect Deposit:   Please deposit into the following account and use your surname as a reference –  
Payee: SSMBA BSB: 032-250  A/C #: 510683       DATE DEPOSITEDDATE DEPOSITEDDATE DEPOSITEDDATE DEPOSITED: ___________________________ 
Please forward your completed membership form to contact@ssmba.amba.org.au OROROROR post to  
SSMBA, PO BOX 219, SUTHERLAND, NSW, 1499 
 

 

Thank You for Joining Southern Sydney Multiple Birth Association, we hope you enjoy Thank You for Joining Southern Sydney Multiple Birth Association, we hope you enjoy Thank You for Joining Southern Sydney Multiple Birth Association, we hope you enjoy Thank You for Joining Southern Sydney Multiple Birth Association, we hope you enjoy your membership!!your membership!!your membership!!your membership!!    


