Please give this form, with the fee, to a committee

R TENPIN QUEENSLAND INC. member or bost to —
p 3 23 APPLICATION FOR AFFILIATE MEMBERSHIP . P
- 7 Tenpin Queensland Inc.
Teupln Queengiand lnc; P.O. Box 6216, FAIRFIELD GARDENS. Qld 4103

Membership cost for all classes is $5.00

i and is valid until 315 December 2024. Affiliation will not be processed until payment is received.

PLEASE PRINT DETAILS
Title Mr  Mrs  Miss Ms

First NAME wooceeee e e SUMNAME ..ottt et e srr e ae seaneesnaenas

AAATESS ittt ettt ettt ettt et et et e s seb b e bt e b bRt es et b e b e e s b e bRt ae b et e she et shesbe sbe st eres Post Code ......ccvvurereennnn.

Junior Date of Birth ......ccceveiniineceninecesere e
Juniors must be under 18 years of age prior to January 1% in the current year

SINATUIE vttt ettt st s b s ers Date ............ Y / 2024
Foadp N . ,
?\’:@%’f TENPIN QUEENSLAND INC. Pleasz give thlstf?rm, with the fee, to a committee
Tenpin Queengind Inc. APPLICATION FOR AFFILIATE MEMBERSHIP memuer or post to
— . Tenpin Queensland Inc.
Phone: 0433 169 313 P.O. Box 6216, FAIRFIELD GARDENS. Qld 4103

Membership cost for all classes is $5.00

and is valid until 315 December 2024. Affiliation will not be processed until payment is received.

PLEASE PRINT DETAILS
Title Mr  Mrs  Miss Ms

FIirSt NAME oot SUINGME ettt et rae e ae et e srr e e senae s

AAAIESS ettt et et et e e saeete et e e s b e sbesasbesbesbesbeaebaessbebe sasesbenaee sheansaenbea s sanersbenaeebesnsaers Post Code .....ccevevverrernne

Junior Date of Birth .......ccevveeve e s
Juniors must be under 18 years of age prior to January 1% in the current year

SIBNATUIE wevvectee ettt ettt bes et e Date ............ A / 2024
;fﬁéﬁl TENPIN QUEENSLAND INC Please give this form, with the fee, to a committee
7"3@/? ) member or post to —
Tenpin Que nd inc APPLICATION FOR AFFILIATE MEMBERSHIP .
— Tenpin Queensland Inc.
" Phone: 0433 169313 Membership cost for all classes is $5.00 P-0. Box 6216, FAIRFIELD GARDENS. Qld 4103

and is valid until 31 December 2024 Affiliation will not be processed until payment is received.

PLEASE PRINT DETAILS
Title Mr  Mrs  Miss Ms

FIrst NAME coveeee et e s SUINAIME c.tveeiiecie ettt et ereerbessae e aes e e e sbesasaesaenesee s

AGATESS ettt ettt ettt et et bbbt et b s bbb s e b et se s at b e s ebe e she et ehesh sheebeeheaneetesasereeneneerne Post Code .....coceeveereunnnnee.

Junior Date of Birth .......ccccevvieenenneecrenece s
Juniors must be under 18 years of age prior to January 1% in the current year

SINATUIE c.vveetvcte ettt sttt sttt erenaan s Date ............ Y / 2024




