
QUEENSLAND MASTERS ATHLETICS 
HALF YEAR NEW MEMBERSHIP FORM   April – September 2010  

The Half Year Membership Fee is due 1st April 
This form applies to NEW members and New officials and Renewals from Previous Years.  

Please use this form when remitting your subscription 

ANNUAL SUBSCRIPTIONS PAYABLE BY NEW AND RENEWING MEMBERS AND NEW OFFICIALS 
 HALF YEAR MEMBERSHIP   1/04/10 to 30/09/10  $ 20-00 
 OFFICIALS                              1/04/10 to 30/09/10   $   5.00 

 
NAME: _____________________________________________   D.O.B ……… /…../……   CLUB NUMBER__________ 

 
NAME: _____________________________________________   D.O.B ……… /…../……   CLUB NUMBER__________ 

 
ADDRESS: ______________________________________________________________________________________ 
 
PHONE NUMBER: _________________________________           Mobile: ____________________________________ 
 
EMAIL ADDRESS WHERE WE MAY CONTACT YOU:  _______________________________________________ PLEASE PRINT 
 
OCCUPATION :  ___________________________________ SIGNATURE:  _____________________________________ 
 
AFFIL.CLUB OR Team:  _______________            CLUB REGISTRAR’S SIGNATURE: _______________________________________ 
 

  QMA AFFILIATED CLUBS:  (e.g.  Ashgrove Rangers / Sunshine Coast Masters)       TEAMS:  ( e.g. Gold Coast Masters) 
 

Most common contested events [please tick appropriate box] 
� Sprints   � Middle Distance   � Long Distance   � Walks    � Throws    � Jumps 

 
      Half Year Subscription $…………………. 
 

Payment can be made by Cheque, Credit Card or Cash, Payments can be paid at the Track. Cash not to be sent in the mail. 

Cheques [crossed] payable to: Queensland Masters Athletics 
Post to:    Membership Registrar   
     Heather Doherty 

14 Rennie Street    Indooroopilly Qld  4068 
 

Credit Card Payment   � Mastercard       � Visa            � Cheque        � Cash 
 
Card Number:        …...………………..………………….……………………………………. 
 
Expiry Date:………/……………….. Name on Card:   ..…………….………………………. 
 

Signature……………………………………………………………………………… 

Privacy Statement: Information collected on this form will be treated as confidential in 

accordance with the QMA Privacy Policy.  This policy may be viewed on the QMA Website 

or can be requested from the QMA Secretary. 

 

Please Tick Your Preference 

� Newsletter:  I will view it on  the WEBSITE      

� Newsletter:  to  be POSTED  

� Newsletter:  to  be EMAILED    

�  Tick this box if you are not agreeable to receiving phone calls from Members of the 

       Management Committee   


