
2013 / 2014 
Membership  Application 
 
Membership Year - 1 July 2013  

 to 30 June 2014 

 
Individual:  $20 per year 
Family:  $30 per year 
Child(under16): $10 per year 

                 
          ABN 79 623 300 580 
 
     Australian Clogging Association Inc 
     148 Old Maryborough Rd 
     GYMPIE QLD 4570

Definition of Family: 

Must be immediate family 

Must be living at the same address 
Children family members must be fully supported by parents 

A couple is determined to be two people who are in a relationship regardless of gender 
Leaders must be members in their own right 

 
Please PRINT clearly so that your details can be correctly recorded in our database. 

 
Membership Number (if existing) 
 

Name:     ___________________________________________ D.O.B________________ 
  
Address:  ___________________________________________________________________ 
 
State:___________________________________________Postcode:____________________ 
 

Phone:   _______________________   Mobile:   _______________________ 
 

Email: _________________________________________________________________ 
 

Your ACA Newsletter will be distributed electronically unless otherwise advised   
 

Membership Type (please circle one)         Leader   /    Club Member  
 

Name of Club(s):   ___________________________________________________________________ 
If applicable 
 
Family members included in this membership:  _____________________________________________  
 

There are 3 options for payment.  
 

1. Cheque / money order made payable to Australian Clogging Association Inc. 
 

2. Direct deposit or bank transfer to the ACA’s bank account. 
Commonwealth Bank of Australia – BSB 062139 – Account Number 10085313 
 

 
Date of Deposit _________________    Receipt Number __________________________ 
 

 

3. Credit Card payment – Visa or Mastercard only. Please complete details below. 
 

CREDIT CARD PAYMENTS  Visa / Mastercard (Please indicate type.) 
 

Card Number  
 

Expiry Date       Name on Card    ______________________________ 
 
Cardholder’s Signature     ________________________________________ 
 

 

Please return this form with your cheque / money order, bank deposit details or credit card details to the address at 
the top. Do not send cash through the post. 

 

OFFICE USE ONLY 

Receipt Number __________________________________ Date Received ____________________________ 


