
 

Membership Period     - 01/07/20- 30/6/21

NAME _________________________________________________________________________

Company name (if any) _____________________________ POSITION_________________                

POSTAL ADDRESS______________________________________________________________

TELEPHONE:_____________________FAX:__________________MOBILE:_______________   

EMAIL:__________________________ WEBSITE:_____________________________________

Please define your Opal Industry Category  (cross the appropriate box)
 □    MINER □   EXPORTER  □   JEWELLERY MANUFACTURE
 □    CUTTER   □  WHOLESALER □   OTHER  (Please specify below)
□    BUYER □   RETAILER     

………………………………………….
Please indicate the class of membership required  (cross the appropriate box)
□    INDIVIDUAL MEMBERSHIP             $  50.00 (FULL MEMBERSHIP)
□    PARTNER MEMBERSHIP $  70.00 (FULL MEMBERSHIP PLUS  1 ASSOCIATE  )
□    BUSINESS MEMBERSHIP $  90.00 (FULL MEMBERSHIP PLUS 2 ASSOCIATES)

 □    BUSINESS MEMBERSHIP $ 110.00 (FULL MEMBERSHIP PLUS  3 ASSOCIATES)

Names of other Associates (if any, )

 1. .……………………………. 2.  ………………………………   3. ………………………………...

The Privacy Act requires the QOMA Inc attain applicants/ members authorisation before publication in Industry 
directories. Indicate below your preference. If no indication is made authorisation will be taken to Not to be made.

I do / I do not authorise the Q0MA Inc. to publish the supplied information in any media appropriate to the QOMA Inc.
(Please circle one only.  If un-circled to be taken in the negative.)

Signed___________________________Dated______________________

Please return with payment to: -   QUEENSLAND OPAL MINERS ASSOCIATION Inc.
                                                      PO BOX 210
                                                      QUILPIE QLD 4480           or EFT    to   BSB   084 829 

                               Acc #  692080645
Office use only                                                                                                                                                                      

Membership Card No and Card holder               M/ N  ………                Name …………………………….

Associate  Member Card holder and number     AC 1  ………              Name ……………………………..
      
                  AC 2  ……..                  Name ……………………………..

      
                  AC 3 ……...                  Name …………………………….

Amount Paid ………………………...Receipt Number……………………………

Authorising Officer……………………………     Date………………………….......

         

                        QOMA Inc.   

MEMBERSHIP APPLICATION FORM

Don't be shafted .........Join the QOMA


	
	QOMA Inc.
	MEMBERSHIP APPLICATION FORM
	Don't be shafted .........Join the QOMA
	

	
	NAME _________________________________________________________________________
	Company name (if any) _____________________________ POSITION_________________
	Signed___________________________Dated______________________
	PO BOX 210
	Associate Member Card holder and number AC 1 ……… Name ……………………………..
	AC 2 …….. Name ……………………………..
	AC 3 ……... Name …………………………….


	Amount Paid ………………………...Receipt Number……………………………

