
 
 

GIVEN NAME  FAMILY NAME  ADDRESS  SIGNATURE 

(WIFE) 
 
 

     

(HUSBAND) 
 
 

     

(STAFF) 
 
 

     

(OTHER) 
 
 

     

Below is the LSODE P&C Association membership form. To ensure membership of the Association you must submit the completed, 
signed form. This guarantees insurance cover for any members working at a P&C function, including both parents in any family and 
other interested persons. 

Longreach School of Distance Education Parents and Citizens’ Association 
Membership Registration Form  

 
I agree to be bound by the constitution of the P&C and by all valid resolutions passed by the Association. 

There is no membership fee. 
Voluntary Contributions assist with the Association’s insurance and operational expenses. 
 
Please tick the box and write in the amount if your voluntary contribution is included with this membership form. 
Thank you for your support. 
 
PLEASE RETURN TO:    LSODE P&C Association 
                                        TREASURER 
                                        C/‐ LSODE 

$        . 

P&C USE ONLY 
Date received:   
Date accepted:   
Treasurer’s Signature:   


