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THE COMPASSIONATE FRIENDS  
NEW SOUTH WALES INC 

 

http://www.thecompassionatefriends.org.au/ 

 

An international organisation of bereaved parents offering friendship and understanding 

to each other following the death of their child. 

REGISTRATION – MEMBERSHIP FORM 2011 

The Compassionate Friends New South Wales receives a grant from the South East Area Health Service each year. 

This grant covers some of the operating costs of TCF and allows us to help bereaved parents, grandparents and siblings 

throughout the state.  

 
All information is strictly confidential. Any information other than your name and address is optional. 

Name: _________________________________________________________________________________ 

 I am a Parent �  Grandparent �  Sibling �  

Address: ______________________________________________________________Postcode: ________ 

Email Address: _________________________________________________________________________ 

 Phone contact: (_____) _____________________           Mobile number: __________________________ 

If you are presently a member of a Chapter, please state which one._________________________________ 

 

“I hereby agree, if admitted to membership of TCF, to observe and be bound by the Constitution and Rules 

of the Organisation.” 

 

Date_________________________  Signature: _________________________________ 

      Signature: _________________________________ 

PLEASE PRINT 

  

 

 

 

 

FOCUS Newsletter - “Loved, Missed and Remembered” column 

Please Tick the box if you want this information in our “Loved, Missed and Remembered” column published in TCF 

NSW FOCUS magazine quarterly.           

o It is a requirement of the grant that we maintain a record of all our members.  
o To remain a member of TCF, registration forms must be filled out each year.  
o There is no cost to be/ remain a registered member of TCF. 

            

Name of Child/ Children: _______________________________________________________________ 

 

Date of Death: ______________________________    Age at death: ___________________ 

 

Cause of death: ________________________________________________________________________ 

 


