The Railway Modellers' Club of Queensland Inc. L.A. 009526
APPLICATION for MEMBERSHIP !

Hon. Secretary,

Railway Modellers' Club of Queensland
P.O. Box 5264,

BRENDALE, QLD 4500

I hereby apply for membership of The Railway Modellers' Club of Queensland - Incorporated
and agree to be bound by the Rules and By-Laws of the Club.

SURNAME ...ttt Christian NameS:.......cooveririiee ettt e e
POSTAL ADDRESS ...ttt et et ettt ettt e e e e e PHONE: Home:.........cceeveenennnn.
............................................................................... Postcode:......cccoovvvecvneee. Workioooooii ¥
Email. .o *  Mobiler........ooieiennt. *

Birth Date...... [oveue. foiue. SIGNED ...t e e e e DATE: .o

FAMILY 7¥ ittt ettt sttt ettt etet esuestesesaestetesaeseetesaestetestes tebesteuestetene st oottt e eresaeneen

* - This Information is not mandatory

MEMBERSHIP CATEGORY:  Yearly Fee Joining Fee

Please Tick One [ ——
o1min; 1t Incluaes the 1rollowing:-
ORDINARY [ ] $120 $50 -2 ClOt%l shoulder patches ¢
FAMILY [ ] $150 $50 -Subscription to the Semaphore Magazine
SENIOR [ ] $ 60 $50 -ElllebSemaphore Workshop Manual
COUNTRY [ ] $ 60  $50 ~ hToom uRae
JUNIOR []1 & $ 60 $50
JUNIOR [ ] &@# $ 24 N/A  1f other family members also in Club
COMMUNITY [ ] &@# $ 24 N/A No Magazine. No joining kit. No Manual
ASSOCIATE [ ] &@ $ 24 N/A Magazine Subscription only - No joining kit. No Manual
. y to Symbol
Appropriate MEMBERSHIP FEE (from above) $............ BN o e
Pro-rata Multiplier to bring to 1st July ............ # No separate Semaphore Magazine subscription
.- : st or Semaphore Workshop Manual
ggglzjgl;]rgglohggr?giﬁ?gGF;%g (i Jul:y ) g """"" @ Fees must be paid Yearly In Advance Only
tom above) D..........
Gives TOTAL FEE PAYABLE o
MODELLING INTERESTS: SCALE................ PROTOTYPE:.....o e
MODELLING INTERESTS/SPECIAL SKILLS.......ccoiitioteitieitiete ettt et eteeteeteseeesseesseessessaesseesseesseessesssensas s s snsssenenns s
DO YOU HAVE YOUR OWN LAYOUT?.............. TY PE .t et
PROPOSER SECONDER
SIGNED ...ttt SIGNED ... ittt s
NAME (PriNt)..ceiiiieciiieiieciie et NAME (PriNt)...ciiciiiiiiecieeces et svae v
OFFICE USE ONLY Amount Paid §.................... Receipt Number.....................
Passed at Meeting dated :......../....... ....... Membership Number:.............ccocueen.e.. Kit Issued:....cccoevvevenreenenen.

Applicants are required to attend at least 3 Club meetings before final acceptance of membership is ratified by the Committee.
Privacy Act: RMCQ values member’s privacy. Personal Information entered here is intended to be used to assist communication
between members only. It is not to be distributed outside of this Club. Membership is payable to the end of the Club financial
year of 30™ June.




