
 South East Queensland 

 Astronomical Society Inc. 

 Membership Application Form  2019-2020 

   (Please print using block letters) 

Name: 

Address: 

Telephone: 

Home:                                                                 Mobile: 

Other: 

Email:   

Astronomical interests, equipment owned..... (optional) : 

MEMBERSHIP DETAILS: 

Fees: 
 Full membership $30                     Concession (Student/Pensioner) $20         
Fees are payable on the 1st July each year. For those joining after December 31st , contact us for a revised fee. 

Payment Options: 
 Electronic: Westpac Bank, BSB 034 272, A/C No. 249 091, Name: South East Queensland Astronomical Soci-

ety. Please put in some identifying reference e.g. surname. 
 Cheque: In person to Treasurer, or post to: The Secretary, SEQAS, P.O. Box 60, Everton Park, QLD 4053 

(together with the form) 
 Cash: In person only to Treasurer, e.g. at the monthly meetings.                                                               

Declaration: 

I agree to abide by the Constitution, By-Laws and rules of the South East Queensland Astronomical Society Inc. 

Signed:                                                                                                       Dated:  

 

               Fees paid/enclosed  $ 

 


