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APPLICATION FOR MEMBERSHIP 
(Please email completed form to: director@nqwls.com.au) 
 

Name:  

Address:  

 

Telephone (Mobile):  

Telephone (Other):  

Email:  

 

Areas of interest:   

 
 
 

 
Do you have any skills, experience (including life experience) and/or knowledge that you can 
contribute to NQWLS?   

 
 
 
 
 

 
 

I confirm I have read (see following page) and agree to abide by NQWLS’s objectives.  
I enclose payment (or confirmation if via direct deposit) of my annual subscription fee: 
 

  ☐ $10.00 inclusive of GST where employed and able. 
 

☐ $0.00 if unemployed or current circumstances do not allow. 
 

☐ $_______ (insert amount) donation. Donations over $2 are tax deductable. 
 

☐ Deposited $___________ (insert amount) to: NQ Women’s Legal Service 

BSB: 633 000   Acc: 135 651 834. 

 
Signature:                 Date: 

 
 

(To become a member, your application must be nominated and seconded by a current member of 
NQWLS. If you are unable to do this, your application will be provided to the Management 
Committee for verification/approval)  

 
Nominated by:                  
 

(Member’s name)   (Member’s signature)    (Date) 

 
Seconded by:                  
 

(Member’s name)   (Member’s signature)    (Date) 
 

  

   

   

http://www.nqwls.com.au/

