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Membership Application

Please enrol me/my organisation as a new member/continuing member of the Queensland Children's Week Association Inc 
Name of Organisation:


_____________________________________________________

Organisation Representatives: (2) 

Name:
_____________________________________________________

Position:
_____________________________________________________

Name:
_____________________________________________________ 

Position:
_____________________________________________________


Individual:
_____________________________________________________

Address:
_____________________________________________________

Telephone: ( W )_______________  Facsimile: ( W )  _______________

Telephone: ( H )_______________  Facsimile: ( H )    _______________

Signature : …………………………………………..   Date:..………………………..

Individual subscription:          $16.50

Organisational subscription:  $38.50

For further information on Sponsorship of the Week or donations please contact  

 Mr. Leigh Shenfield, Executive Officer, Queensland Children's Week Association Inc.

72 Barrett Street, Bracken Ridge. 4017. Phone:  3269 8648 or 0408 698 648
