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(ABN No. 35 871 442 176)

Open Forum – Special Guest Facilitator – Tony Maxwell
How to deal with the diagnoses and treatments for Advanced Prostate Cancer.

Professor Ball – Nepean Public Hospital
Osteoporosis

Dr. David Malouf – Prostate Cancer Institute - St George Hospital
Brachytherapy – Latest Developments

:- Gather at 6-30pm for a 7-00pm start.

Newsletter of The Nepean / Blue Mountains Prostate Cancer Support Group Inc.

Group Meeting – Monday March 19th

Group Meeting – Monday April 16th

Group Meeting – Monday May 21st

All meetings

Vol. 11 No. 2                                                                 Mar – May, 2012
200?

What’s to Come

Come and join us on
19th and 20th of May, 2012

  and take part in this years 
Penrith Relay for Life  

to help raise much needed 
money for

Cancer Research
The Relay will be held at 

Howell Oval, Mulgoa Road, 
Penrith 

This is a fun, social weekend that raises 
much needed funds for a great cause.

Come along and join us.

Contact our team Leader and Organiser
Ian Davis to register in one of our Teams
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Quinoa (pronounced ‘KEEN-wah’) is far from being ‘latest’, it has been around for centuries! It is 
native to South America. The pre-Columbian Incas saw it as a sacred food, calling it 
(mother grain). The first seeds of the season were planted in religious ceremonies using golden tools. 
Depriving the people of quinoa was one of the means the Spanish used to conquer the Incas. In 
recent years, the nutritional value of this food has begun to be appreciated as it offers a host of health 
benefits.

You will often see quinoa grouped together with grains, but it is actually a seed of a plant that is a 
relative of spinach and chard. It contains twice the protein that rice does, but what makes quinoa even 
more nutritionally important is the quality of the protein. It is claimed that meat proteins are superior 
to plants because only meats provide the body with all of the nine amino acids necessary for health. 
While this is true with most plant based proteins, this is not the case with quinoa, which provides an 
abundant supply of all nine of the essential amino acids, including lysine, which is crucial for growing 
and repairing body tissues. This makes it one of just a few vegetarian sources of complete protein.
One cup of quinoa provides 9 grams of protein which is one more gram than a medium chicken egg. 

Quinoa is high in magnesium and riboflavin (B2), both of which have been shown in studies to help 
reduce the frequency and intensity of migraines. Migraine sufferers who consume more magnesium 
in their diets have reported fewer headaches. It is also believed that magnesium can be helpful in 
preventing both osteoporosis and high blood pressure.

Quinoa is also rich in Vitamin E, B6, iron and zinc. A single serving of one cooked cup has 220 
calories, 8 grams of protein and 5.2 grams of fibre. Those with gluten sensitivities will be happy to 
know that since it is not a grain, quinoa is naturally gluten free.

This seed-like grain has prebiotic properties, feeding the beneficial bacteria in your digestive tract. 
Since it is easily digested, your body can readily access the vitamins and minerals it contains. Quinoa 
also provides a good source of insoluble fibre, promoting healthy elimination processes, helping 
maintain colon health and preventing the formation of gallstones. The folate and vitamin B in quinoa 
also boost the liver's ability to eliminating toxins from the body. People at high risk for cancer, as well 
as those with high blood pressure or cardiovascular disease are often advised to eat more whole 
grains, yet if they are gluten sensitive, they must steer clear of many popular grain products. Quinoa 
is gluten-free, so those who cannot tolerate gluten can eat it.

Quinoa also offers nearly half the daily minimum requirement for manganese and is a good source of 
copper and zinc. These minerals are necessary to form antioxidants. These help eliminate free 
radicals which can cause oxidation damage in the body. It not only slows the effects of aging, but may 
help eliminate cancer cells. Vitamin supplements can provide antioxidants but quinoa enables your 
body to produce its own natural enzymes.

Quinoa has a slightly crunchy and nutty flavour, a little similar to wild rice. You boil it the same as rice, 
with a two to one proportion of water to quinoa, but with a shorter cooking time. These days, quinoa 
recipes are very easy to find with a simple search on the web. Try substituting quinoa for rice in your 
meals. You can make a hot breakfast cereal using quinoa along with honey and dried or fresh fruits or 
use it in place of other grains; you can also add quinoa to soups. Quinoa is available in most 
supermarkets and health food stores Quinoa is also available in flakes and flour, both of which are 
excellent alternatives for those looking to reduce their intake of white carbohydrates.

Food for Thought

Quinoa – The Latest ‘Superfood’

‘chisaya mama’

When I spoke to a friend and said that ‘I have Cancer,’ he replied, "I thought you were a Scorpio?"
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It is with deep sadness that we advise of the passing of one of 
our Group’s original members. 
Allan Hedges, aged 82. 
Allan passed away recently at Katoomba Hospital. 
He was fondly remembered at his funeral on 29th December 
2011.
Allan was a loving husband to Shirley, father to Melanie 
(deceased), Meredith, Verity and Sheridan and grandfather of 
Mitchell and Angus.
Allan was diagnosed with prostate cancer in 1964 and 
underwent external beam radiation therapy. 
Allan was the group leader at the Sydney Adventist Hospital
PCSG for approximately 18 months during the early days of 
that support group. 
He was also on the committee to set up the Association of Prostate Cancer Support Groups, under 
the auspices of the late Max Gardner AM and Con Casey. It was from this original association that the 
Prostate Cancer Foundation of Australia was developed.
Allan moved to the Blue Mountains some time ago and was one of the original members of the 
Nepean/Blue Mountains PCSG. 
Allan was instrumental in raising awareness and advising men to find out as much about treatment 
options prior to making the final choice. 
Allan was particularly interested in the role of complementary medicine in the treatment of Prostate 
Cancer. Indeed he spoke passionately on this subject to our group on a number of occasions.
His personal story is available to read on PCFA website under “Living with prostate cancer”. 

The following poem was read at Allan’s funeral, it is worth sharing.

VALE : Allan Hedges

A life that matters
Live a life that matters
Ready or not, someday it will come to an end.
All the things you collected, whether treasured or forgotten, will pass to someone else.
Your wealth, fame and temporal power will shrivel to irrelevance. 
It will not matter what you owned or what you were owed. 
Your grudges, resentments, frustrations, and jealousies will finally disappear. 
So, too, your hopes, ambitions, plans, and to-do lists will expire.
The wins and losses that once seemed so important will fade away. 
It won’t matter where you came from, or on what side of the tracks you lived, at the end.
It won’t matter whether you were beautiful or brilliant.
Even your gender and skin colour will be irrelevant.
So what will matter?
How will the value of your days be measured?
What will matter is not what you bought, but what you built; 
Not what you got, but what you gave.
What will matter is not your success, but your significance. 
What will matter is not what you learned, but what you taught. 
What will matter is every act of integrity, compassion, courage or sacrifice that enriched, empowered 
or encouraged others to emulate your example. 
What will matter is not your competence, but your character.
What will matter is not how many people you knew, but how many will feel a lasting loss when you’re 
gone.
What will matter is not your memories, but the memories that live in those who loved you. 
What will matter is how long you will be remembered, by whom and for what.
Living a life that matters doesn’t happen by accident.
It’s not a matter of circumstance, but of choice.
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(Thursday 1st March 2012)

Prostate Cancer Foundation of Australia (PCFA) welcomes new evidence of reduced 
prostate cancer deaths in men screened for prostate cancer and calls for a full review of 
evidence and development of guidelines for prostate cancer care in Australia. 
Yesterday in Paris the European Randomised Study of Screening for Prostate Cancer 
(ERSPC) released the analysis of 11 years of follow up; two years more than previously. The 
ERSPC, which commenced in the 1990s and involves around 162,000 men from eight 
countries, reported a 21% fall in prostate cancer deaths in men screened using the PSA test. 
Importantly, the prostate cancer mortality difference between men who were screened and 
men who weren’t became wider the longer they were followed up after screening began. 
“These results add weight to previous results that showed a fall in prostate cancer mortality in
men tested for prostate cancer,” says the Urological Society of Australia and New Zealand’s 
spokesperson on prostate cancer, Associate Professor Mark Frydenberg. “Around 20,000 
Australian men are diagnosed with, and 3,300 men die from prostate cancer every year.” 
“Currently men and their treating GPs receive differing opinions about the value of the PSA 
testing,” says Associate Professor Frydenberg. “Many doctors, including prostate cancer 
specialists are also concerned about the extent of treatment for prostate cancer and the side 
effects that can follow it. It would be timely to take stock now, with this new evidence, bring all 
relevant information together, and decide how our community can best control prostate 
cancer.” 

PCFA’s Chief Executive Officer, Dr Anthony Lowe, says “It is time to end the confusion 
around PSA testing. We are committed to encouraging and supporting a full evidence review 
and development of national guidelines for prostate cancer care that extend from men’s 
decision making about testing through to care and support for men grappling with post-
treatment side effects.” Dr Lowe went on to say: “We will be talking to other health and health 
consumer groups about joining with us to examine the evidence and to reach consensus on 
evidence-based guidelines that will enable best practice and help clarify the position for 
Australian men.” 
Professor Bruce Armstrong of The University of Sydney’s School of Public Health says: “This 
is exactly the action needed. The goal should be to ensure that the likely benefits of 
screening are maximised and the known associated harms are minimised.” 
According to the Australian Institute of Health and Welfare, prostate cancer is the most 
common cancer diagnosed in Australia. 
Tragically almost 20,000 Australian men will be diagnosed with prostate cancer and 3,300 
men will die of the disease. 
For more information see www.prostate.org.au

We recently received our donation from last year’s Hawkesbury Canoe Classic - $700.00. This is a bit 
down on what we have received in past years. Reasons for this being entries were down on past 
years and sponsorship raised by competitors was also down. Probably caused by the current 
economic situation.

MEDIA RELEASE FROM PCFA 

Hawkesbury Canoe Classic

Call for development of national guidelines on prostate cancer care following latest European 
study results that Prostate Specific Antigen (PSA) test cuts deaths by 21% 

What is the difference between a haematologist and a urologist?                                            
A haematologist pricks your finger.

wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww 
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The Minister for Health and Minister for Medical Research, Jillian Skinner, recently  
announced the launch of a new web site designed to give cancer patients and general 
practitioners access to a more coordinated approach to cancer treatment irrespective of
where you live in NSW. (Web Address : www.canrefer.org.au)

‘Canrefer’ is a directory set up by the Cancer Institute NSW to help general practitioners, 
other health professionals, patients and their family members find cancer services by cancer 
type and location in New South Wales. 

The information in ‘Canrefer’ will help general practitioners in referring newly diagnosed 
cancer patients to specialists attached to multidisciplinary teams and support timely referrals 
as early on in the cancer journey as possible. 

The development of online cancer services directories for all Australian states and territories 
began as part of Cancer Australia’s ‘CanNET’ program. The Cancer Institute NSW developed 
‘Canrefer’, the NSW directory, with the assistance of cancer services personnel and support 
from NSW Health through the Health Establishment Registration Online (HERO) project.

“

( : Personally, I think, at present, this site would be of limited assistance for a 
newly diagnosed prostate cancer patient in the Penrith / Blue Mountains area.  The site 
promotes Multi Discipline Teams (granted, a great idea) but, as yet there is not a team 
specialising in Urological Cancers located at the Nepean Cancer Care Centre. The nearest 
unit is based at Westmead Hospital. Still, the site is only new and I am sure it will be 
expanded in the future. It would also be great if Support Groups could be included!)

Evan Kallipolitis has recently been appointed Support Group and Outreach Coordinator for 
NSW/ACT Chapter for the Prostate Cancer Foundation of Australia. 
Evan has been a member of our group for a number of years. Evan is not a Prostate Cancer 
survivor; he is a survivor of Testicular Cancer.
Evan is a photographer and first became acquainted with our Group through the “Cherry 
Pickers Exhibition” at Penrith Regional Art Gallery in September of 2005. This exhibition was 
held to raise the awareness of prostate, testicular and cervical cancers amongst the wider 
community. Evan had some of his photography on display in the exhibition.

Evan’s cancer story was included in a book titled “Men Living With Cancer” which was 
published in 2007.

(Those that attended our February Group meeting had a chance to meet Evan,)

New Cancer Referal Web Site

New Appointment at PCFA

Improving cancer outcomes need really great collaborations between people diagnosed with 
cancer and a team of clinicians: general practitioners, medical specialists, nurses and allied 
health professionals. Linking with this team as quickly as possible is the key objective of 
Canrefer.” 
Professor David Currow 
Chief Cancer Officer, New South Wales
Chief Executive Officer, Cancer Institute, New South Wales

Editor’s Note

wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww 



6

Osteoporosis is of particular concern for men with prostate cancer. Recent research has 
found a strong link between hormone deprivation therapy, which is one of the treatments for 
prostate cancer, and osteoporosis. Hormone deprivation therapy is also called androgen 
deprivation therapy (ADT) because it deprives cancer cells of the male hormones (called 
androgens) that the cancer needs to grow.

Osteoporosis is a condition in which the bones become fragile and brittle, leading to a higher 
risk of fractures (breaks or cracks) than in normal bone.

Osteoporosis occurs when bones lose minerals, such as calcium, more quickly than the body 
can replace them, leading to a loss of bone thickness (bone mass or density). As a result, 
bones become thinner and less dense, so that even a minor bump or accident can cause 
serious fractures. These are known as fragility or minimal trauma fractures.

Any bone can be affected by osteoporosis, but the most common sites are bones in the hip, 
spine, wrist, ribs, pelvis and upper arm. Osteoporosis usually has no signs or symptoms until 
a fracture happens - this is why osteoporosis is often called the 'silent disease'.

Australian researchers have found that prostate cancer enormously increases the risk of 
bone fracture but scientists don't know why,.
Men with prostate cancer face a 50 per cent higher risk of fracture and this nearly doubles if 
they are receiving hormone treatment (ADT), scientists at the Garvan Institute for Medical 
Research found.

Garvan's Associate Professor Tuan Nguyen said the results, published in Bone journal, 
suggested a link between the two diseases, although the scientists still did not understand 
the mechanisms.
``The clear message that comes out of this study is that men with prostate cancer should 
consider seeking evaluation for osteoporosis, particularly if they are being treated with ADT,'' 
Prof Ngyuen said.

“Exactly what mechanisms are at work are unclear,'' Prof Nguyen said, ”more and more we 
are seeing ways in which diseases are connected. You can't isolate osteoporosis from cancer 
from diabetes and so on.
In treating one disease, we must be careful not to increase the risk of another.
As we understand these connections, we learn how better to treat the whole person.''

Osteoporosis is commonly diagnosed with a Bone Density Test, a short, painless scan that 
measures the density (strength) of your bones, usually at the hip and spine.
Your GP will first assess your risk factors for osteoporosis, which include your age, medical 
history and lifestyle factors, before referring you for a test.

You can take action to minimise your risk of developing osteoporosis and a first fracture.

Bone health is maintained in the body by getting adequate Calcium, Vitamin D and Exercise

Adults need at least 1000mg of calcium per day. Women aged over 50 and men aged over 
70 need 1300mg of calcium per day.

At least 3 serves of dairy foods are generally recommended for most children and adults to 
help meet their daily calcium needs.

For heart health you should consider consuming low fat dairy products, they contain as much 
calcium as regular dairy foods.

Osteoporosis and Prostate Cancer
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Broccoli, Beans, Almonds, Tinned Salmon and Sardines are good calcium rich foods.

For most people limited casual exposure to sunlight can provide adequate levels of Vitamin 
D.

However care should be taken to not over expose yourself to the sun particularly in the 
middle, hot part of the day. 

(It’s a double edged sword isn’t it! Too much: Not good - Too little: not good!)

Those at most risk of Vitamin D deficiency are the elderly and those people that are 
housebound.

If you are at risk of Vitamin D deficiency you should talk with your doctor about supplements.

Foods in general contain little Vitamin D. However there a range of foods that are good 
sources of Vitamin D are;

Cod liver oil: Cod liver oil, (the old fashioned supplement and cure-all), does indeed contain 
abundant vitamin D. It is the richest source of food-based vitamin D. 

Fish: Next in line for vitamin D sources are fish of all types: herring, salmon, trout, tuna and 
even shellfish such as oysters. 

Dairy and eggs: Fortified milk contains natural and supplemental vitamin D. Eggs are also a 
good source of vitamin D. 

We all know the benefits of exercise in a healthy lifestyle. (This does not necessarily mean 
that you have to become a ‘gym junkie’.)

Walking is a simple and economical form of exercise, (The only expense is a good pair of 
shoes!)

Walking for 30 minutes about 5 times a week is a good goal to aim for.

If you wish to take up a more vigorous exercise program, you should speak with your GP and 
get his ‘OK’.

This will ensure that you only perform exercise that is appropriate and safe and not put you at 
greater risk of injury.

Professor Ball is Professor of Medicine at the University of Sydney, Head of Medicine at
Nepean Clinical School and a Consultant Endocrinologist.His current clinics are:- Thyroid and 
Endocrinology Clinics (private practice), Osteoporosis and Thyroid Clinic Nepean Hospital, 
Lithgow Hospital Clinic (mainly diabetes) and Private Katoomba Clinic
His main interests are Thyroidology (including use of real-time US, US-guided FNA, eye 
Muscle Abs testing), Bone disease, Metabolic syndrome, Pituitary medicine, General 
Endocrinology, Diabetes & Metabolism, Clinical Immunology and Internal Medicine’

Another web site to check out

(Much of the information in this article has been sourced from the Osteoporosis Australia web
site ‘www.osteoporosis.org.au’ This site has a wealth of information including brochures that 
can be down loaded.)

– ‘www.jimjimjimjim.com’ – The Advanced Prostate Cancer 
Community.

At our April Group Meeting Professor Jack Ball will Speak to us on Osteoporosis

wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww 
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A new product, SpaceOAR hydrogel (from spacing Organs At Risk) designed to reduce 
radiation injury to healthy tissues is now available for men undergoing EBRT (External Beam 
Radiation Therapy).This product has been developed by the American Company  ‘Augmenix, 
Inc’. 

The potential for radiation injury to nearby healthy tissues is always a concern for Radiation 
Oncologists, and the SpaceOAR hydrogel is a simple, easy-to-use tool that should reduce 
undesirable rectal radiation in prostate cancer patients. It can also be used on other pelvic 
tumors such as vaginal, cervical, and endometrial cancers.

Since the prostate lies directly over the rectum, prostate radiation treatment always results in 
some rectal radiation which can lead to pain, rectal bleeding, urgency, and other serious 
complications. This injury potential forces a treatment compromise, between delivering 
enough radiation to kill the cancer and having acceptable complication rates. The Augmenix 
technology can alter that compromise by moving the organs at risk away from the high 
intensity radiation zone.

SpaceOAR System is a synthetic hydrogel composed of approximately 90% water, with the 
remaining solids being cross-linked polyethylene glycol (PEG). Injected as a liquid, the 
material solidifies in the body to form an absorbable hydrogel that maintains space between 
the prostate and rectum during radiation therapy, and then gradually liquefies and is 
absorbed. In a procedure lasting only minutes, the specialist, using ultrasound guidance will 
inject the hydrogel through a needle using a local perineal block. 

SpaceOAR System is the first implantable, absorbable product designed specifically to 
protect vulnerable tissues during radiotherapy. "We look forward to bringing this product to 
market, and to provide Radiation Oncologists and Urologists with a new tool that protects 
healthy tissues", said Amar Sawhney, Augmenix CEO. "I am extremely enthusiastic about 
this technology and truly believe it will offer a new level of hope to men facing treatment for 
prostate cancer and potentially other malignancies", said Jeff Michalski, MD, Vice Chairman 
and Professor, Washington University, St. Louis, MO.

Once again we have been 
invited to man an 

information stall at this 
event on Saturday & 

Sunday.

The work is not difficult and 
can be an interesting day 
out (Particularly if you are 

interested in Old 
Motorcycles!)

If you are able to assist on 
either (or both) days please 

contact Alan Moran or 
Ross Baker

New Product for use in Radiation Treatment

(For further information check out the company web site at ‘www.augmenix.com’)
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Two businessmen in Sydney were sitting 
down for a break in their soon-to-be-
opened new shop... As yet, the shop 
wasn't ready, with only a few shelves set 
up.

One said to the other, "I bet any minute 
now some old pensioner is going to walk 
by, put his face to the window, and ask 
what we're selling."

No sooner were the words out of his mouth 
when, sure enough, a curious old man 
walked to the window, had a peek, and in a 
soft voice asked, "What are you selling 
here?"

One of the men replied sarcastically, 
"We're selling arse-holes."

Without skipping a beat, the old timer said, 
"Must be doing well... Only two left."

A large white horse walks into a bar and 
orders a whisky. The bartender says, "Do 
you know we have a whisky named after 
you? 
The horse, quite surprised, replies, "You 
have a whisky called Eric ? "

A recent Scottish immigrant to the U.S. 
attended his first baseball game. After a 
base hit, he heard the fans roaring, "Run... 
run!" The next batter connected heavily 
with the ball and the Scotsman stood up 
and roared with the crowd in his thick 
accent, "R-r-r-un yah bahstard. R-r-run!" 

A third batter slammed a hit and again the 
Scotsman, obviously pleased with his 
knowledge of the game, screamed, "R-r-r-
un ya bahstard, r-r-run will ya." 

The next batter's count went to three and 
two. As the pitch crossed past outside the 
plate, he held his swing. The umpire called 
a walk and the Scotsman stood up yelling, 
"R-r-r-un ya bahstard, r-r-run!" All the 
surrounding fans giggled quietly and he sat 
down, confused. A friendly fan, sensing his 
embarrassment, whispered, "He didn't 
have to run, he's got four balls." 

After this explanation the Scotsman stood 
up in disbelief and screamed,              
"Walk PR-R-ROUD, man! Walk Proud!" 

A mortician was working late one night.
He examined the body of Mr. Schwartz, 
about to be cremated, and made a startling 
discovery.
Schwartz had the largest private part he 
had ever seen!
'I'm sorry Mr. Schwartz,' the mortician 
commented, 'I can't allow you to be 
cremated with such an impressive private 
part. It must be saved for posterity.'
So, he removed it, stuffed it into his 
briefcase, and took it home
'I have something to show you won't 
believe,' he said to his wife, opening his 
briefcase.
'My God!' the wife exclaimed,
'Schwartz is dead!'

A Laugh at Life !
How to Succeed in Business..

An Important Statistic

Whisky Galore

Scottish Baseball

Affairs

(Yet another example of why you don’t
mess with old people!)

wwwwwwwwwwwwwwwwwwwwwwww 
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The published statistics on prostate 
cancer show that single men are 
diagnosed much less frequently than 
married men. On the other hand, 
married men diagnosed with prostate 
cancer live longer than single men 
with the disease. The conclusion that 
can be drawn from this is that men 
should stay single, but should get 
married if diagnosed with prostate 
cancer.
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The Nepean / Blue Mountains Prostate Support Group Inc. is grateful for the support of its members and various 
local groups. This enables us to produce this newsletter and cover other incidentals in the running of the group.

The Below the Belt ‘Zipper’ logo (Page 1) is copyrighted to Ms. Caroline Redwood and is used with her kind 
permission

Alan Moran
Gabrielle Moran

- Ross Baker
- Allan Burrow

- Ian Davis
- Alan Howard

Eric Kent
- Robert Wittrien
- Mick Boyle
- Brett Sowerby

This site is run by the Cancer Institute of 
NSW on behalf of the NSW government.

This site is run by Osteoporosis Australia
Osteoporosis is recognised as a major focus 
under the federal government's National 
Health Priority Area - 'Better Arthritis and 
Osteoporosis Care (BAOC) Initiative'.

.  Members can pay their annual Group Membership Fees by 
direct deposit to our bank account. Account Name is ‘Nepean / Blue Mountains Prostate Cancer 
Support Group’. BSB is 032-837 and the Account No. is 206701. Current Fees are $10.00 P.A.
Don’t forget to advise who you are in the Lodgement Reference  i.e.  “ John Smith Fees 2012”

sssssssssssssssssssssssssssssssssssssssssssssssssss
The views expressed in this newsletter are not necessarily the views of the Group.

The Group does not offer medical or other professional advice.
Articles presented in this or any other issues are presented only as a means of sharing information and 

opinions with members.
It is important that health professionals should be consulted before making any decisions about any 

treatments.
This newsletter has been compiled by Alan Howard from material culled or provided.

email: nbmpcsgnews@gmail.com
Nepean / Blue Mountains Prostate Cancer Support Group Web Site ‘www.prostatesupport.org.au

Board Members of the Nepean / Blue Mountains Prostate Cancer Support Group for 2012 are as follows:-

President :-    
Vice President:-
Secretary :
Treasurer :
Librarian :
Newsletter Editor:
Committee Member :-
Committee Member :
Committee Member :
Committee Member :

Useful Web Sites

PAYMENT OF Membership Fees

                     

‘www.osteoporosis.org.au’

Would you like to make a cash donation to our group?
Do you know any Group or Organisation that would like to make a donation?

We are a registered charitable organisation and all donations are fully tax deductable.
All donations help us to support cancer and health related projects in our local area.

If you are able to assist, contact our Treasurer, Allan Burrow.
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