[image: image1.png]QuT



Brisbane Kindergarten Teachers College Graduates & Friends

A Chapter of QUT Alumni
Application for Membership
	Fax:  +61 7 3138 1514
	Mail to:  QUT Alumni, GPO Box 2434, Brisbane Qld 4001, Australia

	E-mail:  alumni@qut.edu.au
	  Telephone: +61 7 3138 1833  



	                                             ( New Member                     ( Renewal

	Title/Name
	
	
	

	Year of Graduation
	
                               Family Name (at time of graduation)

	Mailing address
	                                                 

	Suburb
	                                                     
                                                         State                         Post Code 

	Home phone
	
                                                        Mobile:

	Email
	

	I hereby make application for membership of the above Association. In so doing, I declare my support for and agree to actively pursue the objects of the Association. These are to:
1. Commemorate the work of eminent graduates of the Brisbane Kindergarten Teachers College (1911 ‑ 1981).

2. Take a public advocacy role re quality of service delivery in the education and care of young children.

3. Provide opportunities for community endeavour for the welfare of young children.

4. Generally, to further the objectives of the Association or such other objectives not specifically herein

before referred to as shall be determined by the Committee

I further declare that I meet and will continue to meet all statutory regulations and character re​quirements from the Commission for Children and Young People regarding my suitability to work with children.
---------------------------------------------------------------------------------------------------------------------------------------------------------------------
Enclosed is my SPECIAL MEMBERSHIP FEE of $25.00 (Valid for 2 years from 2010 to 2011)

 ( Cheque / money order made out to QUT (BKTC Grads & Friends membership)

Please debit my:
( Visa
(Mastercard 
( Amex                   
((((  (((( ((((  ((((     Expiry ___/___              
Signature:


(--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
I would like to make a DONATION to support the Jean Ferguson OAM Memorial fund.

(For a donation to be tax deductible, you will need to make a separate cheque or credit card 

transaction to the membership fee).

( $100.00 ( $50.00 ($25.00 ($ My Choice __________

Title: ________   First Name: ________________________  Surname: ______________________________

 Address: _________________________________________________________   Postcode: ____________
( Cheque / money order made out to QUT ‑ Jean Ferguson OAM Memorial Fund 

Please debit my:   ( Visa
(Mastercard 
    ( Amex

          (((( (((( ((( (((((            Expiry ___/___              
Signature:________________________


