Notification: Change of Member Contact Details

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

New Details
Name of Member: Date of Birth:

Firstname Surname (incl. Maiden name if applicable)
Home Address:

No. Street Suburb State Postcode
Postal Address:
(If different from home address) No. Street Suburb State Postcode
Phone NumberS: Home Work Mobile
Email address: Family Group:
Traditional Owner Group / Language / Clan:
Previous Details
(You only need to complete the details that have changed from above)
Name of Member:

Firstname Surname (incl. maiden name if applicable)
Home Address:

No. Street Suburb State Postcode
Postal Address:

No. Street Suburb State Postcode
Phone NumberS: Home Work Mobile
Email address:

Signature of Member Date signed
Please send completed form to either of the following: reception@nglc.com.au /‘\ PO Box 679, Cairns North, QLD 4870
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