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APPLICATION FOR MEMBERSHIP
	I hereby apply for the membership of USQ Women’s Network Inc


	Applicant Name:
	




	USQ Staff Member:
(position title and faculty/department)
	




	Student Member
(faculty/degree)

	

	Phone:
	




	Email address:  
	




	Signature of Applicant:
	




	Date:


	



Please forward to the Secretary, Jill Lawrence, Faculty of Arts, USQ, Toowoomba 
USQ, Toowoomba. 
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