
The Sail Training Association of Queensland Inc 

NEW MEMBERSHIP -  APPLICATION FORM

PO Box 5114 Manly QLD 4179   Email: admin@southpassage.org.au   Phone: (07) 3893 3777     ABN: 68 943 544 032 

Personal Membership Fee:  $65.00 (GST incl)

New member’s details 
Title First name Middle name Last name 

Preferred Name Date of birth   (day, month, year) 

         ….. / ... / …… 

Home address 

Suburb State Postcode 

Postal address (if different to above) 

Suburb State Postcode 

Home Work Mobile 

Email address 

How did you hear about South Passage? 
 Internet Search

 Flyer 
 Weekend Notes

Gift Card 

Brochure 

Signage 

TV 

Radio 

Press 

Emergency contact details – next of kin 
Title First name Last name 

Home Work Mobile 

Home address 

Suburb State Postcode 

Profession / Trade / Skills 
Occupation Retired  

Prior skills  

Please turn over  

Friend:
Agent:
Other:



First Aid / Blue Card 
First Aid Cert No Expiry Date 

      …..… / ……. / ………….. 

CPR No Expiry Date 
      …..… / ….... / ………….. 

Member Blue Card No Expiry Date 
      …..… / ….... / ………….. 

Can you assist in any areas below? (please tick)

Administration & Marketing 
  Office assistance   Trade Show:  Assistance in setting up and 

volunteering to be on roster at show 

 Advertising / media expertise  Show visitors over South Passage on open days 

 Act as South Passage rep in your town/city  Expertise in design of publicity material 

 Journalistic skills  Willing to visit potential customers 

 Computer skills  Assist with telemarketing of South Passage 

“South  Passage” 

 Volunteer on ship’s roster ie Watch Leader /Trainee W/L  Assist  with maintenance of ship 

Any other skills which you could donate to STAQ: 

……………………………………………………………………………………………………………………………….. 

Signed declaration     I hereby declare that 

1. I have read and understood, and will comply with, the STAQ Code of Conduct.

2. I have a Blue Card (Suitability Notice for a Volunteer) or I understand that I must obtain a Blue Card before
I am able to work with children & young people.

3.  I DO give permission for my email and/or contact details to be given to other STAQ Members.

4.  I DO NOT give permission for my email and/or contact details to be given to other STAQ Members.

SIGNATURE:  ……………………………….…………………………………...….(or Parent/Guardian if under 18) 

Payment details - personal membership fee:  $65.00 (GST incl)

 EFT Amount $ ………………….Westpac Bank Account Details:  BSB 034 – 080   Account 27 5578 
Remittance advice to:  admin@southpassage.org.au 

 Credit Card Card No ……………………………………………………...…………  Expiry  … / …..CCV…… 
Mastercard, Visa or 
Bankcard Amount $ …………………… Name on card  ……………………………………………..….….. 

 Cheque Amount $ ……………………   make cheques payable to The Sail Training Association of Qld 

 Cash Amount $ ……………………   Receipt issued    



Donation 
to STAQ 

I would like to donate the amount of $ ………………… to the Sail Training Association of Qld. 

OFFICE USE ONLY     

Date application received:    ………………………… 









Blue Card check
 Email address entered   
 Handbook emailed

 Welcome Pack emailed
 Data entry completed

Version June 2019
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