
2011/2012 Subscription renewal form 
For current members of Coeliac Queensland only. If you would like 
to join Coeliac Queensland please use our Membership Application Form. 
 

 

Member ID __  __  __  __  __  __ 

First name: ______________________ Surname: __________________________ 

Address: ______________________________________________________________ 

______________________________________________________________________ 

Suburb: __________________________    State: ________ Postcode: ___________ 

Home Phone: _____________________ Work: _____________________________ 

Mobile Phone: ____________________ Email:  ____________________________ 

Occupation: ______________________ Date of birth: _____ / _____ / _________ 
• Receipts will be automatically sent out with all donations and resource orders only. If you would like a receipt posted 

for your renewal payment only, please send a request with a stamped, self addressed envelope.  
• Your Member Card will be posted to you separately when processed. Please allow four to six weeks for delivery. 
 
Qty Description By Mail Total ($) 
 Standard 2011/2012 membership renewal 48.00  
 Pensioner 2011/2012 membership renewal 40.00  
 Professional 2011/2012 membership renewal 48.00  
 I do not wish to renew 0.00  
 Ingredient List (9th Edition)  NEW 7.50  
 Coeliac Society of Australia Gluten Free Recipe Book 3rd edition  19.00  
 Living with diabetes and coeliac disease NEW 8.50  
 Toastabags (reusable, two bags in a pack) 14.00  
 Laucke bread pan 30.00  
 Gluten Free Travel Guide  20.95  
 Donation  □ $10.00   □ $20.00   □ $50.00    □ other   

 Total (includes GST)  $ 
 

Online payment – http://secure.coeliacsociety.com.au/qld/    

 

Your six digit member ID number is your reference number. Please use all six digits.    OR 

Please find enclosed cheque/money order for $ ______________   OR 

Please charge my  MasterCard  /   Visa   for authorised amount $____________ 

Card Number: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ Expiry Date: __ /__    

Cardholder’s Name: ____________________   Cardholder’s Signature:  ______________________ 

Privacy:  All information collected in the subscription notice is for data collection only and individual names 
and details will not be divulged to any organisation or body without your permission (the only exception are 
individuals and companies who are consultants and suppliers to Coeliac Queensland and with whom we have 
a confidentiality agreement).   Our full privacy policy is available on our website – www.coeliac.org.au 
 

 
PLEASE RETURN FULL PAGE WITH PAYMENT 

 

http://secure.coeliacsociety.com.au/qld/�

