
 
 

 

 

ABN: 32 324 218 933 
 

MEMBERSHIP APPLICATION FORM 

(Annual Membership Fee $10 – Individuals) 

All financial members are entitled to a single vote at general meetings of the service, and will be 

included on the mailing list to receive information about GTO activities and events. 

 

Name:  ____________________________________ 

Address: ____________________________________ 

  ____________________________________ 

Phone:  _________________________   Email:      ___________________________ 

Signature: _______________________________       Date: ______________________ 

 

 

Proposed by:   _______________________ Signature: _________________________ 

Seconded by:     _______________________ Signature: _________________________ 

 

 How To Pay 
 

In Person: Cash    Cheque        (made to GTO – Young Womens Support Service Inc)  

Electronic Funds Transfer:  BSB: 633 108   ACC: 134820737 
                                            (include first initial & surname in transfer description) 
 

 

Please mail your application to:  MEMBERSHIPS 

GTO – Young Womens Support Service Inc 

P.O. Box 1350 

Rockhampton QLD 4700 

 

 

 

 

OR Email your application to:   helpis@girlstimeout.com.au  

 
 

MANAGEMENT COMMITTEE USE ONLY 

Application Accepted:    YES / NO Signature: ______________________   Date: ___________ 

Payment Received:      YES / NO Date: _____________           Cash / Cheque / EFT          (v.2) 

mailto:helpis@girlstimeout.com.au

