ROSTRUM
nd your voice

Australian Rostrum Queensland Incorporated
Application for Membership

First Name: Surname:

Address: M/F (Select one)
Postcode:

Phone: (home) Work: (hours) Mobile:

Email:

Membership Category (a Joint Member who is also a Centrelink Recipient should tick two boxes)

(® Ordinary member O Centrelink Recipient
QO Joint member, already in O Full-time student studying at
Club
Occupation: Date of Birth .....eeeeevenenininni, (dd/mm/yyyy)

How did you hear about Rostrum?

(® White Pages O VYellow Pages O Rostrum Website
O Rostrum member O Employer O Friend/Relative
O Advertisement (where?) O Other (describe)

Have you belonged to other public speaking organisations? Please give details

How would you like Rostrum to help you? (tick all boxes which apply)

[] Preparing Speeches ] Improving Confidence [J Business Presentations
|:| Addressing Groups [J Conducting Meetings [] career Improvement

I:l Meeting People [] Other Describe

Name as it is to appear on name badge

| hereby apply to join Rostrum Club No. ......... Signature of Applicant:

As a member of this Rostrum Club, I, . nominate this person
as a candidate for membership.

Signature of Proposer: Seconder: Date:

Date membership accepted:

Note: Information provided on this form will be used only for the promotion of Rostrum in Australia, and only in aggregate form.
Information on individual members will not be used for any other purpose.

When you have completed this form, please print it off and sign it. You should then give it to the Club

PRINT Secretary who will arrange for a nominator and seconder to complete the relevant sections. The form should
then be scanned and sent to the Queensland Rostrum Membership Officer

OFFICE USE ONLY:
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