Dental Assistants Association Qld Inc

PO Box 492 Cannon Hill 4170

PH 3902 1785  FAX 3399 3469
EMAIL:  secretary@daaqld.com
 www.daaqld.com
2011 DAA Qld Inc Annual Subscription

January 2012 – 31st December 2012
Full Membership

$80.00

                                              Student Membership*           $40.00
(GST does not apply to this subscription)

Members Name:                                                            Today’s Date


Address:






             Post Code



Phone: Home

        Work                             Mobile


Email:


Employers Name:


Employers Address:


Payment Method 

( Our preferred method of payment is “Online” at DAA Qld Inc. Membership
(  Direct Deposit - BSB 064 001 A/C 00905985 Reference: Surname  &  First Initial                                                          
     (Please ensure membership application is submitted prior to deposit)                             

(  Cheque/Money Order – Payable to DAA Qld Inc

(  Please charge my Credit Card

Amount $_________

(  Visa

(  Mastercard
(  Bankcard

Card Number       _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _

Card Holders Name (please print) __________________________________________

Expiry Date ____/____
Signature_______________________________________

DAA Qld Inc complies with the Privacy Amendment (Private Sector) Act.  We may contact you with upcoming details of our Continuing Education program
