
 
The Scots PGC Past Students’ Association Ltd. 

 
Application for Life Membership of the Past Students’ Association 

 

     Fee payable according to above sliding scale. 

First Name:   ____________________________   Surname:  ______________________________________________ 

Maiden Name:  __________________________ Years at College:  ________________________________________ 

Address:  __________________________________________________________________________________________ 

Phone:  W ____________________    H  _________________________  M ____________________________________ 

Email ___________________________________________________________________________________________  

 

         I have enclosed my cheque payable to The Scots PGC Past Students’ Association Ltd for: $____________________  

Or 

         Please debit my credit card    

         
Credit card payment     Visa            Mastercard    
 
Credit Card Number  _____/______/_____/_____  Name on card  ____________________________  
         
Expiry Date  ____/_____    Fee $ ______________  Signature  ________________________________  
         
 
Please post to:      Please email to: 
Adrian Estwick (Treasurer)  T: (H) 07 3374 4001  psa@scotspgc.qld.edu.au 
349 Gold Creek Rd 
Brookfield Qld 4069 
OR 
Bill Stuart (Secretary)            T: (H) 0488 970 295 
1 – 4 Head Street 
Centenary Heights Qld 4350 

	

	 		

	


