ABN 41 010 100 973

|:|New Member

APPLICATION FOR MEMBERSHIP

Croatian Community Centre (QLD) Limited
210 Dunn Road, Rocklea QLD 4106
Phone: 07 3555 5517

|:| Renewal

MEMBERSHIP TYPES
(All memberships are
annual) The
membership year will
commence on the

18t July and shall end o
the 30™ June of that
financial year.

Pensioner / Concession — single $10.00

Foundation - single $10.00

Adult — (18 years and over) single $10.00

n

Family — up to two adults, children (17 years and under) unlimited $20.00

Family Memberships
Only

How many children under 18 are in your family?
Please fill in children’s details over the page.

MEMBER DETAILS
Title

) Full Name

C

o

5 Date of Birth
©

<

Email Address

Optional Occupa

Please complete ALL details in full.

Mr|:| Mrs |:| Ms |:| Miss |:| Other:

Office Use Only:

Member #

Phone

tion/Skills:

Title

Full Name

Date of Birth

Adult two
if applicable

Email Address

Optional Occupa

Office Use Only:

Member #

Mr|:| Mrs|:| Ms |:| Miss|:| Other:

Phone

tion/Skills:

MEMBER ADDRESS

House no. and
street name

Please complete ALL details in full.

Suburb
State Postcode
< © PO Box number
as
=3 Suburb
o &
o
State Postcode

I would like to become a member of the Croatian Community Centre (QId) Ltd. | hereby declare that by making this application and
signing below | agree to abide by the Constitution of the Croatian Community Centre (QId) Ltd.

SIGNATURE (Adult One):

SIGNATURE (Adult Two):

Date: / / Date: / /
Office Use Only:
Date App Recd: / / . Fee Recd §.............. CashO T7iLL O DD tobank O  Ratified by (initial): ............ Date: / /

Receipt Issued 1 Receipt #
1/07/2026 Rev 6

Added to Member Register 1  Allocated Member # [0  Added to email distribution group [
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ABN 41 010 100 973

CHILDREN DETAILS Please complete ALL details in full.

~— Full Name

=

S Date of Birth / /
N Full Name

=

S Date of Birth / /
™ Full Name

=

S Date of Birth / /
< Full Name

=

S Date of Birth / /
o Full Name

=)

& Date of Birth / /
© Full Name

=)

O  Date of Birth / /
~ Full Name

=

O  Date of Birth / /
© Full Name

e

S Date of Birth / /

Children 17 years and under do not have voting rights. Membership type for children is a Social Member.

PAYMENT DETAILS Account: CROATIAN COMMUNITY CENTRE

BSB: 064-130 Account No.: 1049 0512

Reference: Please write * Mship’ , your surname, first name initial/'s  e.g. MshipSurnameAB

Please return this form either by post or email to admin@croatianclubbrisbane.com.au to the Secretary

The Croatian Community Centre collects your personal data for the purpose of having an accurate member’s data base.
The Croatian Community Centre will not disclose your personal data provided by you to us to any third party.

1/07/2026 Rev 6 Page 2 of 2




	How many children under 18 are in your family Please fill in childrens details over the page: 
	Phone: 
	Email Address: 
	Optional OccupationSkills: 
	Phone_2: 
	Email Address_2: 
	Optional OccupationSkills_2: 
	Postcode: 
	PO Box number: 
	Postcode_2: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box1: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Full Name Child 2: 
	Full Name Child 1: 
	Full Name Child 3: 
	Full Name Child 4: 
	Full Name Child 5: 
	Full Name Child 6: 
	Full Name Child 7: 
	Full Name Child 8: 
	Other 1: 
	Date of Birth Person 1: 
	Other 2: 
	Date of Birth Person 2: 
	House no and street name: 
	Suburb: 
	State: 
	Full Name Adult 1: 
	Full Name Adult 2: 
	Check Box31: Off
	Check Box32: Off


