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Please note that membership is for the calendar year and subscriptions fall due 1 January each year. 
If you join during the last quarter of the year your subscription will be valid for the entire following year. 
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Please complete all details 
 
Surname.................................................. 
 
First Name .................................................. 
 
Date of Birth .................................................. 
 
Residential Address.................................................. 
 
.................................................. 
 
Postal address.................................................. 
 
.................................................. 
 
Shire in which you reside ..........District 3........................................ 
 
Telephone (H) (............).................................................. 
 
(Mob).................................................. (W).................................................. 
 
Email .................................................. 
 
Group Name:  .North Queensland Wildlife Care............................................ 
 
I, the above named, understand and agree that my name 
and contact details will be stored on a member data base  
by QWRC for its use and may be circulated to all other members 
of QWRC around the state. I further understand that these details 
will not be sold for any purpose. 
Signed........................................................................ 
 
Dated .................................. 
�


