
Renewal Form 
2 0 1 0 - 1 1   
 

 
 

Fax to: CSMOA Treasurer – 07 3369 1540 
Mail to: CSMOA Treasurer – PO Box 646 Paddington Qld 4064 

  

 

 

PERSONAL DETAILS (to confirm that our records are correct) 
 
Mr        Mrs       Ms  
 
Family Name …………………………………………………..  Other Name ………………………………………..………………. 
 
Address........................................................................................................................................................................……… 
 
State ………………………………. Postcode ………………………….. 
 
Telephone (    )................................................................……………. Facsimile (    ) .............................................................

Email ………………………………………………………………….……. Mobile ................................................................

 

EMPLOYER DETAILS or DETAILS OF YOUR BUSINESS (to confirm our records) 
 
Employer / Business Name ……………………………………………………………………………………….………………………..   
 
Address........................................................................................................................................................................ 
 
State ………………………………. Postcode ………………………….. 
 
Telephone (    )................................................................……………….. Facsimile (    ) .............................................................

Website ………………………………………………………………….……. Email ………………………………………………. 

 

FEES  
 

Bbbbb  Renewal of Standard Membership Either     $65.00 Without certificate  

   

OPTIONAL: $65 fees plus $15 additional cost for the  
2010-11 Annual Membership Certificate Or           $80.00 With certificate 

 

PAYMENT 
 

�  By Cheque.  (Cheque enclosed and made payable to the CSMOA Qld. Inc.) 

Or  
�  By Credit Card (Addresses below) 

Credit Card Details        � Visa              � MasterCard       � Bankcard 

 

Card number: ���� / ���� / ���� / ����   

Expiry Date: …………………….. 

 

Card holder’s name: ………………………………………………… 
Choose Total 

Amount: 
� $65.00 
            Or 

� $80.00 

 
 

Signature: ……………………………………………  Date: ……………………………………………….. 
 


