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Join Alzheimer’s WA to support our work towards our
vision of a world where people living with dementia, their
carers and families are supported and valued on their
dementia journey.

FREE TO JOIN!

As a member, you join a 4,000+
strong community that supports
Alzheimer’s WA in providing

a united voice to represent

the needs of people living with
dementia and their support
networks.

Dementia is a lived human
experience, and Alzheimer’s
WA is committed to providing
holistic, person-centred support
and education to assist people
living with dementia, as well as
their carers, families, friends
and the wider community.
Alzheimer’s WA provides a
range of services including
counselling, respite, education
and training, factsheets and
information guides.

As a member you will receive:
» Newsletters

» Invitations to seminars,
public lectures and special
events

» Voting rights at the Annual
General Meeting



Membership Application

Title:

First Name:

Surname:

Organisation:
Date of Birth:

Postal Address:

Suburb:
State: \WA P/Code:
Phone: Mobile:

Email Address:

I give consent to be contacted by email

Please send me information about
[ Volunteering O Fundraising [J Regular Donations

] Bequests [ corporate Sponsorship

About you

] I am a person living with dementia L] Carer

[J Health Professional | Family of a person living with dementia

O Friend of a person living with dementia

Please register me as a member of Alzheimer’'s WA

| understand that by becoming a member | will be liable for the payment of two dollars ($2) should the
company become insolvent.

Signature: Date:

Please return the completed form to PO Box 1509, SUBIACO WA 6904

or email support@alzheimerswa.org.au
Click here to send via Email
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Our Vision

A world where people living with
dementia and their families are
supported and valued on their
dementia journey.

Our Philosophy

Dementia is a lived human experience
rather than just a biological condition.
We therefore embrace and support

a holistic, person-centred approach
that respects the individuality and

the experience of people living with
dementia.

Our Purpose

To improve the lived experience of
people on the dementia journey
through our advocacy, leadership,
innovation, education, partnerships and
holistic, person-centred care and
support,

and to support the pursuit of risk
reduction, treatment and a cure for
dementia.

Stay Connected
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Contact Us

1300 66 77 88
alzheimerswa.org.au

PO Box 1509, Subiaco WA 6904
support@alzheimerswa.org.au

Our Houses

Mary Chester House, Ella’s House,
Shenton Park Mandurah

(08) 6298 5982 (08) 9535 8772
9 Bedbrook Place 11 Candelo Loop
Shenton Park Greenfields
WA 6008 WA 6210

Hawthorn House,

Walker House,
Albany Woodvale

(08) 98413755 (086298 5901
40 Henry Street 17 Wellard Grove

Albany Woodvale
WA 6330 WA 6026

We are a Registered NDIS Provider, Home
Care Package and Commonwealth Home
Support Programme provider.

Supported by the Australian Government Department of Health and
Aged Care. Although funding for this program has been provided by the
Australian Government, the material contained herein does not
necessarily represent the views or policies of the Australian Government.
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