
and
THE RIGHT TO VOTE AND NOMINATE FOR POSITIONS  

ON THE VIVAIDS COMMITEE OF MANAGEMENT

join vivaids and receive:

Name:	 ...............................................................................................................................................

Address:	 ...............................................................................................................................................

	 	 ........................................................................ Postcode: .............................................

Phone:	 ........................................................................         (please tick)	 Personal - FREE

Fax:	 	 ........................................................................  	 	 ORGANISATIONS - $60

Email:	 ........................................................................

Please post to :	 Or FAX to: 

VIVAIDS MEMBERSHIP	 03 9329 1501 
PO Box 12720 
A’Beckett Street 
Victoria 8006

A YEAR’S ISSUES OF 

 
DELIVERED TO YOUR DOOR

As a community based organisation, VIVAIDS depends on maintaining a strong  
and active membership committed to the health and well-being of illicit drug users.


