
 

PALLIATIVE CARE QUEENSLAND INC 
ABN 49 047 803 923 

 MEMBERSHIP APPLICATION/RENEWAL for 2008/09 
 Membership Year Commences 1st June and ends 31st May 

 

 I wish to apply for:      I wish to renew: 
 New Membership                         Renewing Membership  
 
Title: (Dr/Mr/Mrs/Ms etc)  ____  First Name: _______________ Surname: ________________ 
 
Email address: _______________________________________ (Your own or one where   
            emails will be delivered to you) 
Postal Address:  
____________________________________________________________________________ 
 
__________________________________________________________ Postcode: _________ 
 
Telephone: (W) ____________________  (H) ___________________ (M) _________________ 
 

         (F) ____________________ 
 I wish to pay by: 

MasterCard  Visa  Cheque 
 
Card No: __________/__________/__________/__________ 
 
Name on Card: ________________________________ Expiry Date: _____/_____ 

 

Signature: ______________________________________ 

Fees: Individuals—$50.00 (Incl GST), Organisations—$200.00 (Incl GST) 

New Members joining between 1st December 2008 and 31st May 2009 pay half rates. 

In accordance with current commercial practice, Receipts are not posted out as members  
bank or credit card statements provide appropriate evidence of the transaction . 

 
Post: 117 Copperfield Street, GEEBUNG,  

Fax: 07 3633 0086,  Email:  help@pallcareqld.com  

Membership of PCQ enables PCQ to continue providing information, education and other 
assistance in palliative care. 

As a PCQ member, you will receive regular emailed newsletters, invitations to useful 
information and education sessions, access to support networks, and other resources. 

mailto:help@pallcareqld.com

