
PO Box 5028, CAIRNS Qld 4870 

  
E-mail: via Website             Webpage:  http://www.cpsinc.org.au  ABN: 89340928706 

 

Membership Application/Renewal Form   2011-2012 

Please PRINT clearly all information 
 

Member  Family Member 
 
Preferred title.     Mr            Mrs            Miss            Ms               
 
Family Surname:  ........................................................................... 
 
First Name ..................................................................................... 
 

 
Preferred title.     Mr            Mrs            Miss            Ms               
 
Family Surname: ............................................................................... 
   
First Name .........................................................................................                      

Residential address 
 
.......................................................................................................... 
 
.................................................................... Post code    .................. 

 
 

 

Phone:   
 
Home .............................................................................................. 
 
Mobile ..............................................................................................  
 
Work ................................................................................................. 
     

Phone:   
 
Home .............................................................................................. 
 
Mobile ..............................................................................................  
 
Work ................................................................................................. 
     

Email:  Please PRINT clearly 

.......................................................................................................... 

 Email:  Please PRINT clearly  

 ........................................................................................................... 
 

 
  NEW MEMBER:                                       RENEW MEMBERSHIP:     

 

 TYPE OF MEMBERSHIP (please tick relevant box)       
  Single          $50                                 

  Family of 2                  $75                      Each Additional Family Member     $25 

 Single – Pensioner        $45                        Pensioner Family of 2                     $55 

 

How to make payment:   
By Mail: PO Box 5028. Cairns.  Qld. 4870 
 
Direct Deposit:  Cairns Penny Bank  

PLEASE ENSURE YOUR FULL NAME IS INCLUDED IN TRANSACTION DETAILS 

BSB:  704966      A/c Number: 100002973 

 
Signature         Date      
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
If New Member:  Nominated by   ……………………………………………………………                       Seconded by   …………………………………………………............. 
 
Receipt No  ………………………………        Amount Received: $ ......................................        Membership Number   …………………...............................       
 
Date   ......................................... 
   

 
    
 
 
 


