
Canberra Region Kidney Support Group 

August 2017 Volume 17, Issue 4a 

Kidney News 
The views expressed in this newsletteare not necessarily those of the CRKSG  

 Member 

 

ACT Donor Awareness Week — 2017 



Page 2 

Kidney News 

 

 



Page 3 

Volume 17, Issue 4a 

 



Kidney News 

Page 4 



Volume 17, Issue 4a 

Page 5 



If Undelivered Please Return To: 

Phone: 02 6290 1984 

E-mail: crksg@shout.org.au 

Web: http://www.crksg.org.au 

 
 

Last Name: ................................................... First Name: .......................................................... 

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

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

Phone No: ............................................. 

I would like to make a voluntary donation to CRKSG fothe amount of: $................ Membership is free. All 
donations $2 omore are tax deductible. Cheque/Money Ordepayable to CRKSG Inc. Please accept this ap-
plication fomembership of the Canberra Region Kidney Support Group Inc. 

Signature: ............................................................ Date:......................................................... 

Post Form to the address shown at the top of this page. 

NOTE: This form may also be used to notify a change of address/contact details. 

MEMBERSHIP APPLICATION/RENEWAL 
 

Canberra Region Kidney Support Group Inc 
PO Box 5051 GARRAN ACT 2605. 

ABN: 77 396 063 641 

CRKSG 

PO Box 5051 

Garran ACT 2605 

Canberra Region Kidney Support Group 


