
 
 
 
 
 
THANK-YOU FOR JOINING AUSTRALIAN ACTION ON PRE-ECLAMPSIA 
 
Name………………………………………………………………………………… 
 
Address……………………………………………………………………………… 
 
Suburb …………………………………….. State………………………………… 
 
Postcode………………………Tel…………………………………………………. 
 
Email…………………………………………………………………………………. 
 
 
 
AAPEC Membership                    $20.00 ($10.00 pens)    $……… 
 
Silent Cries of a HELLP Syndrome Baby book  $15.00 incl postage       $……… 
 
Pre-eclampsia – The Australian Experience book $12.00 incl postage       $........... 
 
Donation                                                                 (over $2.00 if tax deductible)    $........... 
 
                       Total  $........... 
 
Preferred method of payment    
 □ Cheque/Money order 
 □ Direct Deposit   
 
What format would you prefer the AAPEC quarterly newsletter sent as?  

□ Electronic version via email (please provide a valid email address above)  
□ Printed version via post 

 
Please tick which free information sheets you would like to receive  

□ Pre-eclampsia and Eclampsia. 
□ HELLP Syndrome 
□ After Pre-eclampsia: What happens next time?  
□ Low dose aspirin for high-risk pregnancy.  

 
Please forward membership form with cheque/money order to AAPEC, PO Box 29, Carlton 
South, Vic, 3053 or alternatively you can now deposit your membership fee directly into the 
AAPEC bank account, please include your surname in transaction.  
 
Australian Action on Pre-eclampsia 
BSB: 063-647  
Acct:1000 0897  
  
 

Thank-you for your support! 
 


