Application for Membership of
THE ALUMNI ASSOCIATION OF

THE UNIVERSITY OF QUEENSLAND INC.

TYPE OF MEMBERSHIP (Please indicate)

Ordinary Membership
* $49.50 1 Mar to 28 Feb /
* $33.00 Half-year 1 Sep to 28 Feb

Overseas Membership
* $27.50

Joint Membership
(two people sharing the same postal address)
* $66.00 1 Mar to 28 Feb /

Family Membership
(up to a maximum of four people sharing the
same postal address)

* $49.50 Half Year 1 Sep to 28 Feb * $71.50
Student (currently enrolled in a course of study) Life Membership
*$29.70 1 Mar to 28 Feb / * $660.00

* $14.85 Half Year 1 Sep to 28 Feb

Joint Life Membership
* $825.00

SPECIAL INTEREST GROUP MEMBERSHIP (Please indicate)
* Dentistry Alumni $16.50 * Medical Alumni $16.50
* Physiotherapy $16.50 * Friends of Antiquity $16.50
* Veterinary Alumni $16.50

PERSONAL DETAILS OF PRIME MEMBER
Title (Dr/Mr/Mrs/Ms etc)
Given Name(s)

Previous Family Name
(if applicable)
Honorifics

Family Name
Preferred Name
Date of Birth

HOME ADDRESS
Street
Suburb | Post Code

POSTAL ADDRESS (If same as residential, please write AS ABOVE)

Suburb | Post Code

CONTACT DETAILS
Daytime Phone

Mobile Phone Fax
Email Address

Old Collegian of

For the Years

After-Hours Phone




MEMBERSHIP OF LEARNED & PROFESSIONAL SOCIETIES (Please do not abbreviate)

STUDENT
DEGREES WITHOUT AWARD

TERTIARY (Including CERTIFICATE Faculty
STUDY Honorary) YEAR DIPLOMAS YEAR (major subject) YEAR

At The
University of
Queensland

At Other
Institutions
(Please
provide
name &
location)

SIGNATURE: DATE: / /

PAYMENT: Cheque / Money Order / Credit Card Amount enclosed: $
Please make cheques payable to the Alumni Association of The University of Queensland Inc.

Visa Mastercard Bankcard
CARD HOLDER’S NAME (please print): AMOUNT:
CARD HOLDER’S SIGNATURE: CARD EXPIRY DATE:
CARD NO.:

Please forward your Application for Membership for the Alumni Association to:

Lyn Norris
The Alumni Centre
50 Walcott Street
ST LUCIA CAMPUS

10



