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Dying With Dignity Queensland Inc.
Phone:    1300 733 818
Membership Application

Where did you hear about DWDQ? 
.............................................................................................................................................................
Membership Fees:

Membership per person:
Fees are due 1st July each year.
Annual: $15 􀂅
Life: $150 􀂅
 Donation: $.................              Total: $.......................
Member Details: (Please Print)


First 
Family Name
Title: …….
Name: ............................................
Name: .....................................................
Address: .……..……………………………………………………………………………………….


…………………………………………………………………………………………….

…………………………………………………………………   Post Code: ..……….......
Phone:
( ..... ) ....................................................
Date of Birth:   ….…./….../…….…
E-mail: ........................................................................................

􀂅 Please tick here if you do not want your quarterly newsletter sent by e-mail.
Please post your completed form to:

PO Box 432, SHERWOOD QLD 4075
Please make cheques / money orders payable to DWDQ
or:
Pay by Direct Debit:

BSB: 064 162
     Account No: 10023680
please be sure to include your name
in the direct debit reference box
Donations / Bequests Gratefully Received

Doc form 2nd November 2010






