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CALISTHENICS ASSOCIATION OF QUEENSLAND
INCORPORATED

PERSONAL MEMBERSHIP APPLICATION/RENEWAL
NAME:

____________________________________________________________________

ADDRESS:

____________________________________________________________________

TELEPHONE:
 (h)_______________________________(m)  ______________________________

E-Mail:

​​​​​_______________________________________________________________

Nomination not required if renewing last years membership

NOMINATED BY:
______________________________________________________________________

SIGNATURE:

______________________________________________________________________

CLUB:


______________________________________________________________________

TELEPHONE:
(h)_________________________________(m) _______________________________
SECONDED BY:
______________________________________________________________________

SIGNATURE:

______________________________________________________________________

CLUB:


______________________________________________________________________

TELEPHONE:
(h)________________________________(m) ________________________________
Please return this form to CAQI Secretary, PO Box 91 Lutwyche QLD 4030 or e-mail to: secretary@caqi.com.au
AN INVOICE FOR PERSONAL MEMBERSHIP OF $40.00 WILL BE SENT TO YOU
Please note:

This form will not be accepted without the applicant’s signature.

To represent your club or yourself on any CAQI Committee or Sub Committee, 
you MUST be a Personal Member of CAQI.

Personal Members may not vote at CAQI General Meetings (CAQI Constitution Sect, 4.11)

2020 Personal members must be registered (inclusive of payment of $40.00 fee) by 28th February of each year. 
A 50% late fee may apply to applications received after this date.  

APPLICANTS SIGNATURE:





I, ______________________________, authorise CAQI to disclose the personal information it collects about me to ACF or any of their sub committees if need be. I authorise CAQI to refer my name and contact details to anyone of authority who asks in relation to my membership.





Signed: ________________________________			                    Date:___________________�











