
 
ABN 83 106 448 766 

APPLICATION FOR MEMBERSHIP / RENEWAL 
1 JULY 2010 – 30 JUNE 2011 

 
I hereby apply for / renew my membership in the above named company and provide the following information: 

NAME: (please PRINT!) 
 

FIRM NAME:  
 

POSTAL ADDRESS:  
     

       Postcode  
TELEPHONE: 
 

(B)                                                            (H) 

MOBILE NO: 
 

 

EMAIL ADDRESS:  
 

   Please tick box if you do not consent to receiving FLPA information via email  
I hereby agree to be bound by the Constitution of the company. 
 
 

Signed        Dated                     /                        /  

PAYMENT DETAILS 

 Cheque / money order for $77.00 payable to the Family Law Practitioners’ Association of Queensland Ltd is enclosed 
(please do not staple cheque/money order to form); or 

 I have made an electronic funds transfer (EFT) for $77.00 to:  

    Bank: National Australia Bank  Account Name: Family Law Practitioners Association National Business Management Account 
BSB: 084-034   Account No: 50841-8598   Reference: Please indicate your name and attach receipt to this form 

Note:  One membership only per form 

The Membership fee includes GST. Upon payment of the $77.00 this form shall serve as a Tax Invoice for the purpose of GST. 
You should retain this document for taxation purposes and return a copy of it duly completed with payment (or EFT receipt) to: 
 

The Registrar, FLPAQ Ltd, 
Suite 154, 236 Hyperdome,  
Loganholme  QLD  4129 

or fax to: (07) 3829 9730 
 
 
 
Enquiries to the FLPA Registrar at the above address, flpa@officelogistics.com.au or visit our website www.qldflpa.org.au   
 
Office Use only 
Amount paid:     Date received: 
Cheque/EFT Details: 


