
 

Membership Application  
 
Name     ______________________________________________________  

Address ______________________________________________________  

State     ____________                    Postcode __________    

Phone     _____________________ 

Email      _____________________    Membership #(if renewing) _____________  

I authorise Queer Screen to send marketing and other information, which may 
be of interest to this email address:           Yes/No    

All personal details are received in confidence 
 
Please tick type of membership  

Youth FREE 15-25yrs (attach a copy of proof of age) 

Senior Card Holders/Aged 60+ FREE (attach a copy of concession/proof age card) 

Disability Pension FREE (attach a copy of concession card) 

Standard Membership $22.00 

Screen Industry $55.00 (attach relevant employment information) 

Premium $110.00 

Deluxe Pink Pass $330.00 

All prices are GST inclusive 

 

Payment Options (please tick) 

 Visa  Mastercard  Bankcard   Cash  Cheque or Money Order  

Amount Payable     $______________ 
 
Cardholder’s Name __________________________________________________  
 

Credit Card No  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _                    Expiry _ _ / _ _ 
 

Signed____________________________________________ Date  

 

I authorise Queer Screen Ltd to send me the Annual General Report and associated 

documents for the Annual General Meeting by email:  Yes/No 

Please return completed form to 

Queer Screen 
PO Box 1081 
Darlinghurst NSW 1300 

FAX: 02 93312988 
 

If you are purchasing more than one membership, for partner or friend please 
attach a separate form with their name and contact details 

 

 

PO Box 1081 Darlinghurst NSW 1300 
Telephone: +61 2 9332 4938 
Facsimile: +61 2 9331 2988 
Email: info@queerscreen.com.au 
Web: www.queerscreen.com.au 


