QUEENSLAND
MANUFACTURED HOME OWNERS
ASSOCIATION INC.

Tndwidual (Nembership Hpplication

This application is for individual membership for 12 months from the date of your application.

Use this form if you can’t join online!

Applicant Details Date:

Please tick First Name: Last Name:

Mr[ | Mrs|_ | Ms| |

Mobile Phone: Home Phone:

Email Address:

Village or Park Name

Site Number: Address:

Internal Street Name: (if applicable)

Postal Address: (if different from above)

Payment Methods Membership Fee: | $20.00 Per Year

Credit Card: D Tick this box and post the form and we will call you for details.

Direct Deposit: D Reference: If paying by direct deposit please use your last name as a

reference when you are making the deposit.

Post your application to 932 Booval Fair Qld 4304
Need help:

Call Membership on 0412 773 368

or email membership@gmhoa.org.au

A\l 0412 773 368 Join and pay online at

P v gmhoa.orgau www.gmhoa.org.au/register

secretary@gmhoa.org.au

9 PO Box 932
Booval Fair, Qld 4304

ASSISTANCE - EDUCATION - ADVOCACY



