
240 Quay Street  Tel:  61 7 4922 1200 
(PO Box 1393)  www.cqclc.org.au 
Rockhampton Qld 4700 

 

 

APPLICATION FOR MEMBERSHIP 
 

I, ______________________________ being a member of the Central Queensland Community Legal 
Centre Inc nominate the following new member: 

 

Name: ………………………………………………………………. Occupation: ………………………………………… 

Home Address:  …………………………………………………. Work Address: ………………………………………… 

 ……………………………………………………………… …………………………………………………………………. 

 ……………………………………………………………… …………………………………………………………………. 

Telephone (Hm): .……………………………………. Telephone (Wk):  ……………………………………… 

Mobile:  ………………………………………………….. Email:  ………………………………………………………. 

 

Preferred Address for correspondence:    Email   Home   Work 

I agree to this nomination and apply for membership of the Central Queensland Community Legal 
Centre Inc as follows: 

  Individual (nil membership fee) 

  Corporate (nil membership fee) 

  Charitable and/or Not for Profit (nil membership fee) 

 

I, ___________________________________ being a member of the Central Queensland Community 
Legal Centre Inc second the proposal. 

 

……………………………………………………………………………….  Date: ……/……/…… 
Applicant’s signature 

NOTE:  Pursuant to section 9 (2) of the Constitution of the Central Queensland Community Legal Centre Inc 
you are hereby notified that the Association holds Public Liability Insurance to the value of $20 million. 

 

OFFICE USE ONLY:  This application was approved/rejected by majority vote of the Management Committee of the Central 
Queensland Community Legal Centre Inc on the ……../……./…….. 

Secretary: …………………………………………. 

http://www.cqclc.org.au/

