
Annual membership is $20 per person and $30 per family from July to June of the current year. 

If joining after December of the current financial year, membership for the remainder of the year is $10 
per person and $15 per family. 

This fee includes the quarterly CICADA CHORUS magazine. 

This is a New Member Renewal Member No (if applicable):

Name: DOB:

Address:

Suburb: State: P/C:

Phone:

Mobile:

Email:

Next-of-kin Contact:

I wish to pay half year fee (single) $10 half year fee (family) $15

I wish to pay yearly fee (single) $20 yearly fee (family) $30

Date: 	   
(By joining, you agree to abide by our rules, be mindful of confidentiality, and adhere to the integrity of CICADA Queensland. Details 
are kept in strictest confidence for our records only.)

I heard about CICADA Queensland from:  
Doctor Audiologist Other (please state)

I wish to pay by: Cheque Money Order Electronic Funds Transfer

Please make cheque payable to CICADA Queensland. If paying by EFT our Heritage bank details are:

Account Name: CICADA Queensland 
BSB No: 638-070 
Account No: 10416358 
Reference: Please include your surname in this field as a reference for us.

Please send the CICADA CHORUS magazine to me by email post

Please email completed form to secretary@cicadaqld.com.au. 

Alternatively. print this form and send the form and cheque/money order by post to Secretary, CICADA 
Queensland, 85 Crotona Road, Capalaba 4157.

LAST UPDATED FEB2020

Membership/Renewal Form

Cochlear Implant Club and ADvisory  
Association Queensland

 85 Crotona Road, Capalaba QLD 4157  SMS 0499 213 561   
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