
Notification: Change of Member Contact Details

Home Address:
No.	 Street				    Suburb			   State		  Postcode

Name of Member:
Firstname		                  Surname (incl. Maiden name if applicable)

Date of Birth:

Postal Address:
No.	 Street				    Suburb			   State		  Postcode(If different from home address)

Phone Numbers: Home Work Mobile

Traditional Owner Group / Language / Clan:

Email address: Family Group:

Please send completed form to either of the following:                reception@nqlc.com.au		            PO Box 679, Cairns North, QLD 4870

Signature of Member Date signed

OFFICE USE ONLY TO BE COMPLETED BY NQLCNTRBAC

Updated By:Register Updated:Date Received:

Your Way Forward www.nqlc.com.au

Home Address Postal Address Phone Number Email
Contact detail(s) to be changed:
(please circle)

New Details

Previous Details

Home Address:
No.	 Street				    Suburb			   State		  Postcode

Name of Member:
Firstname		                  Surname (incl. maiden name if applicable)

Postal Address:
No.	 Street				    Suburb			   State		  Postcode

Phone Numbers: Home Work Mobile

Email address:

(You only need to complete the details that have changed from above)


