The English Teachers Association of Queensland Inc.
ABN:  17   664   872   321 
MEMBERSHIP FORM  (1ST January – 31st December) and TAX INVOICE
Please post  to:
The Administration Officer



ETAQ Inc.



PO Box 3375, STAFFORD  DC   QLD   4053

Or e-mail to

trish.purcell@bigpond.com
[ETAQ Inc. respects your privacy.  We collect only necessary information. Our Privacy Policy can be viewed on www.etaq.org.au]
MEMBERSHIP FORM 
1.
Do you wish to become a new member?   [Yes   No] 
2.
What type of membership are you seeking?

FULL (PERSONAL)?

CORPORATE?

RETIREE?
  STUDENT? {Please circle}
Please fill in the following details: (where applicable)
	MEMBER’S NAME                                                                                         
POSTAL ADDRESS:                                                                                                                        
PHONE CONTACT:                                               
E-MAIL ADDRESS:                                                                                                                
(for membership receipt and for regular member e-mail bulletins, e-pistles)

	For Full (ie Personal) Members only 
School/Institution:                                                                                                           
POSITION HELD:                                                                                                               


	For Corporate Members only
Name of contact person___________________________________________________

                                             (Title   SURNAME                                        Given Names)

Number of English teachers in school – full-time and part –time ______See Note 7 below

	For Student Members only 
Student number and University _________________________________________


See note 1 on page 2 for membership rates

METHOD of PAYMENT:
Please circle or tick relevant method  EFT is preferred

a. EFT BSB 014 262, A/c number  2856 47675, ANZ Redcliffe.  Please let me know by e-mail and use your name as the reference.  
b. I tender cash or money order for $............................

c. I enclose my cheque (made out to ETAQ Inc. and crossed) for $ ……………

d. Please charge my credit card  (Visa or MasterCard) with the amount of $....................... 

CREDIT CARD DETAILS
                                          ………....……  …………..……..   …………..….…  ……………..…...  

Name on Card:   __________________________________  
  Expiry Date:          /   

Signature:  __________________________________ (only if posting the form)
This Membership Form becomes a Tax Invoice when filled out and sent to The Administration Officer ETAQ Inc.
Email this document to  trish.purcell@bigpond.com
	OFFICE USE ONLY

Date received .…/……/….. Member number……………….………....MYOB……………..…… Date banked…  /.../   


