NT BREAST CANCER VOICE (NTBCV)
MEMBERSHIP APPLICATION/RENEWAL

NTBCV Mission

NTBCV aims to promote breast cancer awareness and to continue to
advocate for the improvement of services and conditions for all Territorians
diagnosed with breast cancer. NTBCV promotes health and wellbeing
through support of exercise, health programs and social support groups.

N
TBREAST CANCER YOIy,

NTBCV is an independent, non-political, self-funded breast cancer advocacy group founded in 1998. We are a member
group of Breast Cancer Network Australia (BCNA), the national voice of Australians touched by breast cancer.

We aim to:-

» Demonstrate for many that there can be an excellent quality of life despite a breast cancer diagnosis.

* Encourage all those affected to be proactive in taking responsibility for their own health.

» Assist in promoting public awareness of the magnitude of the occurrence of breast cancer.

*  Welcome those with an interest in helping to improve services and conditions for those affected by
breast cancer in the Northern Territory.

* Help work towards and enhance the achievement of best practices.

Why become a member?

As a member of NTBCV you will have the right to have a say in the direction the Association takes to ensure the Mission
Statement is honoured; to vote on Association business and to become a member of the Executive Committee if so desired.

Name Do you identify as an Aboriginal YES NO

or Torres Strait Islander?

Would you like to be informed of  ygg NO

Address upcoming events and issues?
Year of diagnosis

Comments

Email

Phone

Privacy X
Signature

Personal details of NT Breast Cancer Voice members are kept in confidence.

Your details will be used solely for the purpose of advising current events,

sending newsletters and all matters associated with NT Breast Cancer Voice.

If at any time you wish to unsubscribe from our mailing list please advise us. Date

Complete form, save it and email to: ntbcvdarwin@gmail.com or print and post to: GPO Box 4822 DARWIN NT 0801
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