	
	QUIRINDI CARE SERVICES
A.B.N. 95 088 480 175    A.C.N. 088 480 175   A Company Limited by Guarantee

Administration Office: 10 Tebbutt Street,  QUIRINDI NSW
Please address all correspondence to: PO Box 127, QUIRINDI  2343

Telephone: (02) 6741 2222    Fax: (02) 6746 3114    Email: office@qcs.asn.au



Membership Application

I 


(Full Name of applicant)

Of 


(Address)

Phone


email


(for Newsletters)

Hereby apply to become a member of Quirindi Care Services. In the event of my admission as a member, I agree to be bound by the rules of the Company for the time being in force.

  Signature of Applicant
 Date

By proposing or seconding this application, I declare that I am a current member of Quirindi Care Services, and that the applicant is known to me personally.

Proposed by:

  Name
  Signature

Seconded by:

  Name
  Signature
New Member Application Fee: $ 10


Office Use Only:   Membership Paid: Yes / No    
Approved / Declined at Board Meeting Date_______________  

Notification Sent Date________________

	
	
	
	

	“Eloura”
	“The Villas”
	“Cunningham Court”
	“The Gables”

	10 Tebbutt Street
	15 Abbott Street
	27 Hill Street
	39 Church Avenue


Providing aged care services to our community


