
 

Queensland Irish Association Friendly Society Ltd 

ACN 087 649 367 

Renewal of Membership 2017-19 
 

 

Name:  …………………………………………………………………………………………….. 

Membership Number: …………………………………………………. 

Membership Type: ………………………………………………… 
 

Membership Fee:  $  …………………………………         National/Associate $44.00 

       

Method of Payment  

  

Bank Transfer:  ANZ BSB   014010      ACCOUNT NO 411572417   

Please enter your name to identify payment 

 

Cheque:             PO Box 12745 George St 4003 

 

 

Please help us keep records up to date by completing the following details: 

Title  Mr   Mrs   Ms   Miss   Dr  Other ………………………..  

Surname  ………………………………………………………………….. 

Given Name(s) ………………………………………………………………….. 

Date of Birth ………./…………/……………………………….. 

Occupation …………………………………………………………………. 

Email Address ………………………………………………………………….. 

Alternate Email Address ………………………………………………………………… 

Home Telephone …………………………………………………………………. 

Mobile …………………………………………………………………. 

Postal Address       

Address ……………………………………………………………………. 

Suburb ……………………………………………………………………. 

State ………………………………  Postcode ………………… 

Emergency Contact 
Name ……………………………………………………………………………………………………… 

Telephone …………………………………………….. 


