‘}A Australian Childcare Alliance

Queensland

SUPPORTER MEMBERSHIP APPLICATION FORM

Membership Year runs from 1 April — 31 March

Please return to:

Mail: Australian Childcare Alliance Queensland, PO Box 137, Springwood QLD 4127
Fax: 07 3808 2466

Email: gld@childcarealliance.org.au

ABN: 65 768 804 095

If you have any questions, please call our office on 07 3808 2366.
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MEMBER DETAILS

Business Name

0 1 Year Membership $635 (incl GST)
1 2 Year Membership $1240 (incl GST)

PAYMENT DETAILS (please retain a copy for your records)

TOTAL AMOUNT PAYABLE (Associate Member) $ (incl GST)
O CHEQUE
Made payable to Australian Childcare Alliance Queensland $ (incl GST)

O DIRECT DEPOSIT
CBA BSB: 064170 Account Number: 10731441
Please reference “Your Business Name” followed by “MShip”

OO0 CREDIT CARD O Visa [ Mastercard
Card Number:
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