
  
Outback Queensland Tourism Association Inc. 

  

Membership Application Form 
 
Company Name: ___________________________________________________________ 
 
Contacts First&Last Name:_________________________ Position: ____________________ 
 
Street Address: ____________________________________________________________ 
 
Postal Address: ____________________________________________________________ 
 
________________________________________ Post Code________________________ 
 
Telephone: _______________________________Facsimile: _______________________ 
 
Email: __________________________________ Website: _________________________ 
 
Type of business operation: ___________________________________________________ 
 
ABN: __________________ **Please attach a copy of your current brochure to your application** 
 

Indicate membership category:  

□Affiliate Member: $135.00   □Bronze: $260.00  □Silver: $385.00 

□Gold: $765.00   □Corporate: $1900.00 

**Please note: all amounts are GST inclusive and membership is up until 30th 
June 2010** 
 

I hereby apply to become a member of the Outback Queensland Tourism Association Inc and to 
abide by its rules. I further certify that I am the holder of relevant local and state government licences 
applicable to the operation of my business. **Note: If a Tour Operator, you must supply a copy of your 
Operator Accreditation (OA) Certificate** 

 

Signature: _____________________________ Date: ___________________________ 
 
…………………………………………………………………………………………………………………………………… 

Payment Options: 
Cheque Deposit or Electronic Transfer- please e-mail (admin@outbackqld.com.au) or fax (07) 
4658 2882 with confirmation of payment 

 
Account Name: Outback Queensland Tourism Authority 

BSB: 084 004 Account: 50 901 0834 

National Australia Bank 
--------------------------------------------------------------------------------------------------------------------------- 
Credit Card- please post this to Outback Queensland Tourism, PO Box 506, LONGREACH, QLD, 
4730 or email to admin@outbackqld.com.au or fax to 07 4658 2882 
 
Name on card: _____________________________________________________________ 
 
Card Number: __________________________________ Expiry date: ________/________ 
 
Circle card type: MasterCard  Visa  Bankcard 
 
Print name: ____________________________________ Signature: __________________ 

mailto:admin@outbackqld.com.au


 
 

  
  
SSttaattuuttoorryy  DDeeccllaarraattiioonn  
  

TThhee  QQuueeeennssllaanndd  OOff  AAuussttrraalliiaa  

OOaatthhss  AAcctt  11886677  

  
TThhee  OOuuttbbaacckk  QQuueeeennssllaanndd  TToouurriissmm  AAssssoocciiaattiioonn  

MMeemmbbeerrsshhiipp  SSttaattuuttoorryy  DDeeccllaarraattiioonn  

  
I,…………………………………………………………………………(insert name) 
 
of …………………………………………………………………….(insert address)  
 
do solemnly and sincerely declare that: 
 

1. I am the proprietor/ manager of …………………………..……………… (insert name of 
business) ("the business"); 

2. I possess all the current necessary permits, licenses and a minimum of $10 
million Public Liability Insurance as required to operate my business. 

3. I promise to comply with the Outback Queensland Tourism Association’s Code of 
Conduct and Ethics as stated in the Outback Queensland Tourism Membership 
Handbook.  

  
And I make this solemn declaration conscientiously believing the same to be true. 
 
Signed……………………………………. 
 
Print Name………………………………… 
 
Taken and declared before me at…………………………...………. (insert location) 
 
On this……….. ..(day of month) day of………………… (name of month and year)  
 
Signed…………………………………….. 
(Certified or Chartered Accountant/ Justice of the Peace/Commissioner for Declarations) 

  
 


