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  WAR WIDOWS' GUILD OF AUSTRALIA (QLD) INC. 
 PATRON OF THE QUEENSLAND GUILD 
 HER EXCELLENCY MS  PENELOPE WENSLEY AC  
                                                              THE GOVERNOR OF QUEENSLAND 
  
 ABN:  50 828 137 046 

State President:  
Mrs Helen Strange OAM 

Hon Treasurer:  
Mrs Judith Walters   

State Secretary:  Telephone:     07 3221 1391 
Mr Robert Tingiri Ground Level Toll Free:     1800 06 1945 

Financial Officer: 15 Adelaide Street Facsimile:      07 3221 3531 
Ms Julie Cole BRISBANE  4000  secretary@warwidowsqld.com.au 
                                                                                                                               www.warwidowsqld.com.au 

  

 

 

APPLICATION  FOR  MEMBERSHIP 
 

To apply for membership of the War Widows’ Guild, please complete the following. Information 
will be kept Strictly Confidential.  
 
Membership is $20.00 per year and if you require a Badge, a further $4.00 is requested. 
Money Order/Cheque to be made payable to the War Widows’ Guild of Australia (Qld) Inc. 
 
PLEASE COMPLETE IN BLOCK LETTERS  
 
SURNAME: …………………………………………. Given Names ………………….………………. 
 
ADDRESS: …………………………………………………………………………………….………….. 
 
POST CODE: ……….  TELEPHONE NO: …………………..  DATE OF BIRTH: ………………… 
 
AUSTRALIAN    
Department of Veterans’ Affairs - Gold Card   File number………………………………… 
 

OR 

DESIGATED WAR WIDOW from allied countries  File number……………………………….  

…………………………………………………………………………………………. (1, 2 & 3 optional)  
 

Your name, address and telephone number will be passed on to your nearest Guild Sub-
Branch. If this is not acceptable, please indicate   
 

I hereby apply to become a member of the War Widows’ Guild of Australia (Qld) Inc. 
and agree to abide by the rules of the Guild. 
 

SIGNATURE: .…………………………………….           DATE: ……………………………………… 
 
How did you hear about the Guild?…………………………………………………………………… 

mailto:secretary@warwidowsqld.com.au
http://www.warwidowsqld.com.au/
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APPLICATION FOR MEMBERSHIP -  PAYMENT OPTIONS 
 
 

Membership is $20.00 per year.  If you would like a Badge, the cost is $4.00. 
 
 
TOTAL AMOUNT ENCLOSED:  ……………………………………………………………………….. 
 
 
PAYMENT METHOD  -  Please tick one 
 

 I enclose Cheque/Money Order payable to WAR WIDOWS’ GUILD 
 

 Please charge to MasterCard / Visa  (please circle card type). 
 
 
 
 

 
 
 
 
 
THIS SECTION TO BE COMPLETED ONLY IF PAYING BY CREDIT CARD 
 
 

The full CREDIT CARD Number is: 
 
 

         
 
Expiry Date of Credit Card…………..……………. 
 
Name on Credit Card………………………………………………………………………………. 
 
Address of Cardholder……………………………………………………………………………… 
 
……………………………………………………………..Post Code…………………………….. 
 
 
Signature of Cardholder……………………………………………………………………………. 


