
Application for New Membership 
or Renewal of Membership

Membership is from 1 July – 30 June each year

This is an application for      New Membership                         or Renewal

Applicant name/s in Full:

Member 1: ........................................................................................................................................

Member 2: ........................................................................................................................................

Signature(s).......................................................................................................................................

Postal Address: .................................................................................................................................

Postcode:.................................... Phone:............................................  Fax:.....................................

Email Address:..................................................................................................................................

Year of approval as Carer by Dept ……………….. (Qld)  .................................... (Other State)

Your Service Centre ....................................... and Agency.............................................................

Applicants are Foster Carer(s)          Kinship Carer(s) Indigenous Carer(s) 

Provisionally Approved Carer(s)         Supporter(s)

Payment Details:
Enclosed is cheque/money order for:
1 Year ($15)                      2 Years ($25)                                    5 Years ($50)

A transaction fee of $1 applies to all payments made by credit card

Visa Card Master Card    

Name on Card: ………………………………….        Signature: ………………………………

Card No.: ................................................................. Expiry Date: .............................................

Member proposing: ..........................................................................................................................
                  (Name)                                                                              (Signature)

Member proposing: ..................................................………………………………………………
                                    (Name)                                                                              (Signature)

Forward to: Treasurer FCQ Inc., PO Box 1179, Eagle Farm  Qld   4009
Questions: Phone 3268 5955     or   4774 3289
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