
 

  
Have you worked as a Volunteer for any other 
organisation?     Yes /No 
 
If Yes, Please Specify:   .................................................................  
 
  ............................................................................................................. 
  
  .............................................................................................................  
 
I Wish to Apply for (Please Tick) 

                     Pact Volunteer Membership        $   5.00 

                     Student Membership           $  15.00 

                     Pensioner Membership        $  15.00 

                     Standard Membership      $  20.00 

                     Corporate Membership         $100.00 

                            Donation    $ ______ 

                            Total Payment:                             $ ______ 
 

All Donations are Tax Deductible 
 

I understand that I will not become an active member until my 
application is approved by the PACT Board of Management.  I 
understand that membership is renewable on 31 March each 
year.  I confirm that I have no criminal record for offences 
committed against children. 
 
Signature:  .......................................  Date:  .......  /  ......  /  ........    

 
PLEASE RETURN THIS FORM AND PAYMENT TO: 

PO Box 6011, Logan Central  Q  4114 
Telephone:                 (07) 3290 0111 
Facsimile:                    (07) 3290 0499 
Website:                       www.pact.org.au 
Email:                             pact@pact.org.au 

 
EFT: PACT Funding and Investment  - BSB 484 799  Account: 

034126700 
 

 
Membership Application Form 

 
Surname:  ............................................................................ 
  
 
First Name/s:  ...................................................................  
 
Pref. title:  Miss/Mrs/Mr/Ms/Dr Other  ............... 
  
 
Address:  ............................................................................. 
  
  ......................................................................  PC  ................  
 
Date of birth (opt)   .  / ..........  /  ............  
 
Occupation:   .....................................................................  
 
Are you interested in Voluntary work at PACT?         
Yes / No 

Child Witness Support Volunteer             

PACT Board of Management                     

Fund Raising                                                    

Administrative Work                                    

Other (Please Specify): 

  .............................................................................................. 
  
  ...............................................................................................  
 
  ...............................................................................................  
 

 

 


