Lt o T 2024 Membership Form
ASSOCIATION (including Renewals) Tax Invoice

ABN 70 510 525 319

Membership operates on a calendar year basis (1 Jan — 31 Dec)

Your membership includes:

< Four issues of the QSLA Newsletter

% QSL Week A2 poster, A4 flyer and bookmarks
< Online resources from the Members Only area of the website
% Membership rate for all QSLA organised PD

°,
*

Membership options (Prices do not include GST as QSLA are not registered for GST)

Institutional (<200) $90| $
Institutional (<500) $175| $
Institutional (<1000) $230| $
Institutional (>1000) $299| $
Multiple Libraries (2 or more) $349| 3
Personal Membership $135| $
School Officer / Teacher Aide $80| $
Fulltime Student / Retired $80| $
Corporate $499| ¢
TOTAL| $
Newsletter Preference
| would like to receive a DIGITAL [ would like to receive a PRINT
copy of the newsletter via email. copy of the newsletter via post.
Payment Methods
DIRECT DEPOSIT: BSB: 064-000 Account: 00901333 Reference: Your invoice number or school name
CHEQUES: Payable to QSLA Address: PO Box 2394 Wellington Point QLD 4160
CREDIT CARD: VISA/Mastercard
Name on Card: Amount:
CARD NO
EXP
DATE

Cardholder’s Signature:

Post completed form to: QSLA, PO Box 2394, Wellington Point QLD 4160

OR email to: secretariat@aqsla.org.au



mailto:secretariat@qsla.org.au

Q S 2024 Membership Form

ASSOCIATION (including Renewals) Tax Invoice

ABN 70 510 525 319

Membership Details

School Name:

Postal Address:

Phone:

Library Staff For part time staff, please show fraction of FTE

Qualifications
Name & Email Address Library Role (If Applicable) FTE
Please List ALL

QSLA advocates for school libraries and the profession within Queensland,
and provides professional learning and resource materials to all its members.

PLEASE COMPLETE PAYMENT DETAILS ON REVERSE
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