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APPLICATION FOR MEMBERSHIP 
 
We the undersigned, being an Association duly Incorporated in Queensland, hereby apply for ordinary membership of 
the Queensland Band Association Inc. 
 
We agree to comply with the objects and rules of the Queensland Band Association Inc. as prescribed in the 
Queensland Band Association’s Constitution and By-Laws. 
 
Name of your Incorporated Association: 
 
_______________________________________________________________________________________________ 
 
Name/s of your Band/s: 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Current Secretary of your Incorporated  Association: 
 
Name: _________________________________________________________________________________________ 
 
Phone number: _____________________________ Email Address: ________________________________________ 
 
 
Address for correspondence: ________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Web Site: _____________________________________ Email Address:  ____________________________________ 
 
 
Signed:  ____________________________________________                   Date:  ____/____/20____ 
(Secretary or other authorised officer to sign on behalf of your Association) 
 
 

Please return this form ASAP to: The Secretary, PO Box 573, Lutwyche, Qld. 4030 

 
QBA Use Only: 
 
Application Received:           ____/____/20____                  Fees Received: ____/____/20____ $ ________________ 
                                                                                       Date                                                                                                          .Date                                          Amount. 

Read at Committee Meeting: ____/____/20____                 Application Accepted / Rejected  
                                                                                          Date                                                                                           strike out one 

 
QBA Secretary Signature: ________________________      QBA President Signature: ________________________ 
 
 
Reason for decision (if rejected): ____________________________________________________________________ 
 
_______________________________________________________________________________________________ 

http://www.qba.org.au

