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Freedom from Diabetes




Media Spokesperson Form 

*Name: ____________________________________________________________________
*Suburb/Town:  _____________________________________________________________
*Phone number: ____________________________________________________________
Secondary phone number: ____________________________________________________
Email: _____________________________________________________________________
Date of birth: _______________________________________________________________
Gender: ____________________________________________________________________
*Briefly outline your story about diabetes:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* required information

Please return to: 
Marketing and Communications
PO Box 1699 
Subiaco  WA  6904
Email: kate.bourne@diabeteswa.com.au   
Fax: (08) 9221 1183 
