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® ) Queensland Education Science Technicians Inc X
c/- M. Timmers PO Box 1115 ASHMORE QLD 4214

Science Technicians

ABN 74 766 276 Conf / Full Mship /

MEMBERSHIP FORM

9 Title Surname First name
<
L Address Ph
%' Postcode Mob
g  Email
o
] School
<
i
o .
= Role o Science Operations Officer o HOD Position 0 Full Time
E o Lab Tech o Teacher o Part Time
3 o Lab Manager o Other 0 Term Time
T o Teacher Aide o Unemployed
w
g Postal address Ph
E Postcode Fax
& Emai
(o]
T URL
=
w
Membership type o Individual Send Newsletter to o Home address (individual only)
| o Corporate (up to 4 people) o Employer address
<<
Z
é Corporate members (additional to member detailed above)
é Title Name Role
L
% Tite  Name Role
= Title Name Role

INVOICE

Queensland Education Science Technicians Inc

3¢i icians
Tence Technician ¢/~ M. Timmers PO Box 1115 ASHMORE QLD 4214

ABN 74 766 276

ﬁ 0 $30.00 Full year - Individual membership (1 person) 1 May - 30 April

% 0 $55.00 Full year - Corporate membership (up to 4 people) 1 May - 30 April

g 0 $10.00 Part year - Membership (Individual or Coprorate) 1 Jan - 30 April

] Please return this form to the address above.

E Payment may be made by cheque or money order made payable to Q.E.S.T Inc

=z orbyEFTto

s Account name: QEST BSB: 484-799 Account number: 050487686 Reference: School name
&

Receipts will be issued.
Q.E.S.T Inc is not registered for GST - GST not applicable

Thank yw/



