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ASSOCIATE MEMBERSHIP APPLICATION 2011-2012 

(NB: Membership Year runs from 1 April – 31 March) 

Please return to:        Childcare Queensland           PO Box 137, SPRINGWOOD  QLD  4127              Fax: (07) 3808 2466             Email: info@childcarequeensland.com.au 

A.  ASSOCIATE MEMBERSHIP CATEGORY  
 
 Associate Member 

- Management Company – No. Of Centres owned/managed..................................................................... 
- Childcare Industry..................................................................................................................................... 

- Other......................................................................................................................................................... 
 

B.  MEMBER DETAILS 

Business Name.....…….………………………………………………………………………………………………................................... 

Contact Name/Position...................................................................................................................................................................... 
 
Business Street Address…...……………………………………………................................................................................................ 
 
Suburb …………………………………………………………………….        State …………..…      Postcode ………………………… 
 
Postal Address if different from above............................................................................................................................................... 

Telephone...................................................................................               Fax……...........…………………………………………….. 

Email...........................................................................................               Website........................................................................... 
 
 
Management Companies can include any centres owned/managed under their Associate Membership as ‘additional centres’ at 
a cost of $110 per centre. Please ensure details for any additional centres are included on page 3 of this application. 
 
C.  MEMBERSHIP SUBSCRIPTION RATES – 1 April to 31 March 
 
Associate Member $550 (incl GST) 
 
D.  PAYMENT DETAILS                                                                                                             ABN 65 768 804 095 

This document will be a TAX INVOICE/RECEIPT for GST purposes when payment is made.  Please retain a copy for your records.                                 

Payment Calculation 

   Associate Member $550.00 

   ……..   Additional Centres @ $110 per Centre ………… 

TOTAL AMOUNT PAYABLE $..................             (incl. GST) 

 CHEQUE FOR $...............................    made payable to Childcare Queensland 

 DIRECT DEBIT:  BSB: 633-000 A/C # 125 187 104 – Reference “Centre Name” followed by MShip 

 Credit Card –     Visa / Mastercard 

Card Number: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _         CCV:.........................                         Expiry Date: ………… / ………… 

Name on Card: ……………………………………………………………………    Signature:  …………………………………………………………….. 

Office Use Only 

Payment Received      Cheque     Card     EFT         Amount Received  ………………          Receipt No. …….…………. 

Database Updated               Email Details Updated              Guild Advised                Hands Up For Play Updated     
          (Additional Centres) 

Letter/Certificate/Sticker etc. mailed    ……. / ……. / ..... 
 
 Management Committee Meeting       ....... / ……. / ……. 
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E.  ADDITIONAL CENTRES – to be completed if you own or manage additional centres 

It is a fundamental principal of Childcare Queensland that any additional centres operated by a principal 
centre or management company must also join Childcare Queensland). 
Additional Centre 1 
Centre Name  ..………………………………………………………………………..……………………………………………….............. 

Centre Street Address ……………………………………………………………….………………………………………………………...   

Suburb …………………………………………………………………….        State ……………      Postcode ………………………….. 

Postal Address (if different to above).……………………………………………………………………………………………….................. 

Centre Telephone................................................................................. Centre Fax...................................................................... 

Centre Email Address (mandatory) ……………………………………………… Centre Website............................................................... 

Is the Centre Building – Owned by the Licensee, Operated under a Lease Agreement?.................................................................. 
 
Is the Centre insured with Guild Insurance?.........................   
 
Number of Families who attend the Centre to receive Family Packs (see box below).................................... 
 
(As a member of Childcare Queensland you will have automatic membership of ACCA (Australian Child Care Association) which is the 
registered Union of employers in the Child Care sector. Please sign and return page 3 of this application so your name can be registered). 
 

Additional Centre 2 

Centre Name  ..………………………………………………………………………..……………………………………………….............. 

Centre Street Address ……………………………………………………………….………………………………………………………...   

Suburb …………………………………………………………………….        State ……………      Postcode ………………………….. 

Postal Address (if different to above).……………………………………………………………………………………………….................. 

Centre Telephone................................................................................. Centre Fax...................................................................... 

Centre Email Address (mandatory) ……………………………………………… Centre Website............................................................... 

Is the Centre Building – Owned by the Licensee, Operated under a Lease Agreement?.................................................................. 
 
Is the Centre insured with Guild Insurance?.........................   
 
Number of Families who attend the Centre to receive Family Packs (see box below).................................... 
 
(As a member of Childcare Queensland you will have automatic membership of ACCA (Australian Child Care Association) which is the 
registered Union of employers in the Child Care sector. Please sign and return page 3 of this application so your name can be registered). 
 
Additional Centre 3 
Centre Name  ..………………………………………………………………………..……………………………………………….............. 

Centre Street Address ……………………………………………………………….………………………………………………………...   

Suburb …………………………………………………………………….        State ……………      Postcode ………………………….. 

Postal Address (if different to above).……………………………………………………………………………………………….................. 

Centre Telephone................................................................................. Centre Fax...................................................................... 

Centre Email Address (mandatory) ……………………………………………… Centre Website............................................................... 

Is the Centre Building – Owned by the Licensee, Operated under a Lease Agreement?.................................................................. 
 
Is the Centre insured with Guild Insurance?.........................   
 
Number of Families who attend the Centre to receive Family Packs (see box below).................................... 
 
(As a member of Childcare Queensland you will have automatic membership of ACCA (Australian Child Care Association) which is the 
registered Union of employers in the Child Care sector. Please sign and return page 3 of this application so your name can be registered). 
 
 
 
 
 
 
 
 
 

The Family Packs and Australian Family Magazine are delivered free, twice yearly in May and October, to child care centres across 
Australia that have registered to receive the distribution. 
 
Your centre is under no obligation to register, but if you would like to do so, your details will be included on the next distribution list. The 
benefit to CQ is that we receive a royalty payment based on the total number of Family Packs distributed to our members. 
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ABN:  65 768 804 095 

PO Box 137 
Springwood  QLD  4127 

Unit 11, 6 Vanessa Boulevard 
Springwood   QLD  4127 

Tel :               (07) 3808 2366 
Fax:                (07) 3808 2466 
Freecall:         1300 365 325 
                       (country & rural) 
 
Email:   info@childcarequeensland.com.au 
Web:     www.childcareqld.org.au  

 
 
 
 
 
As a member of Childcare Queensland you will have automatic membership to ACCA (Australian Child Care Association) which is the 
registered Union of employers in the Child Care sector. 
 
When any industrial action arises, ACCA is the vehicle by which the combined states can join to put our case forward in the 
Industrial Commission. 
 
Without this body, we could be excluded from the Commission. 
 
As our awards are now Federal, it is vital that we keep ACCA current and able to represent us.    ACCA maintains, through 
Livingstone’s, a watching brief on all documents lodged in the Commission that could have repercussions on the sector. 
 
Childcare Queensland will pay for our members out of your membership fees to be a member of ACCA. 
 
As a member of ACCA you will have the opportunity to vote at elections, stand for office and to lodge your input into any Industrial 
action that may occur. 
 
We ask that you sign this letter and fax it to the Childcare Queensland office (07 3808 2466) so that you can be registered as a 
financial member of ACCA. 
 
 
 
 
 
 
I, (name of Licensee) ...........................................................................................................................................          
 
of (Centre Name)................................................................................................................................................                
 
apply for membership with ACCA. I understand that my fees for the year 2011-2012 will be paid out of my membership fees paid to 
Childcare Queensland. 
 
 
…………………………………………………………………………   ………………………………… 
Signed                  Dated 
 
 
 

http://www.childcareqld.org.au/�

