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MYSS Application/Renewal Form 
	Name
	

	Residential Address
	

	Postal Address
	

	Tel (W)
	

	Tel (H)
	

	Mobile
	

	Fax
	

	Email
	

	Organisation
	

	Position Title
	


Applicant’s signature:
_________________________________
Date:  __________

Yearly Membership Fees are $2.50 (Inc GST).
A Tax Invoice will be issues to you on receipt of payment
	Office Use Only

Membership Receipt No.  __________  Amount paid $ ________ Date paid:  _________

Membership Application accepted at the Management Committee meeting of ______________ (date)
Signed:  _____________________________  
Seconded: ___________________________


1st Floor, E Block, CQI Tafe, Corner Alfred & Wood St


PO Box 1630


Mackay Q 4740


Tel (07) 49 53 22 99	Fax (07) 49 53 22 55


� HYPERLINK "mailto:Myss.mky@bigpond.net.au" ��manager@myss.org.au�


ABN	67 120 144 817
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