
Maggie’s Dreamcatcher Dharamsala Hospital 
Project Inc 

ABN: 13 899 826 120 
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Membership Application Form 
 
Business Name…………………………………………………………………………… 
Or/and  
Individual Name (for mailing)…………………………………………………………… 
Postal Address…………………………………………………………………………… 
…………………………………………………………………………………………… 
Phone……………………………………….Fax………………………………………… 
Mobile……………………………………… 
Email Address …………………………………………………………………………… 
Nature of your business (if applicable)…………………………………………………… 
 
Proposed by…Michael Ryan……………………Phone………………………………. 
Seconded by   Cheryl Ryan……………………Phone…………… 
(Proposer & Seconder must be Financial Members of the charity) 
 
New Membership…………………………………. $10.00 
 
 
Signature of Applicant……………………………………………. Date………………….. 
 
Forward cheque to:    
Maggie’s Dreamcatcher Dharamsala Hospital Inc. (MDDDHI)  
10 Horseshoe Bend, Buderim Q. 4556 
 
Or  
Direct Deposit:  
Bank of Queensland 
BSB: 124 001 
Account Number: 20422442 
 
 
Office Use Only 
 
Receipt Number:…………………………………….Date…………………………… 
 

10 Horseshoe Bend, Buderim Q. 4558 
Mobile: 0438 003 759  Phone/Fax: (07) 5445 3189 


