
 
ASSOCIATE MEMBERSHIP APPLICATION 

(For FRIENDS of MPCCI) 

 

Full name of Applicant: ………………………………………………………………………………………………………… 

Current Address: …………………………………………………………………………………………….……………………. 

Phone: (M) …………………………………… (H)…………………………………… (W)………………………..………….  

Email: ………………………………………………………………………  Date of Birth: ……..……………………………. 

 
Would you like to volunteer for Musgrave Park Cultural Centre Inc.?    YES  /   NO 
 
If so, what skills could you contribute to this organization?  
 
……………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………….. 
 
I wish to become an ASSOCIATE member of the Musgrave Park Cultural Centre Inc and 
agree to abide by the Rules of Association. 
 
Signature of Applicant: ………………………………………………………….…  Date: …….. / ….…. /…………… 
 
Nominated for membership by: …………………………………………………………………………………………… 
 
Seconded for membership by: …………………………………………………………………………………………….. 
(Both must be members of the organisation)  
 
Associate Membership fees are $5.00 per annum. To remain a member of MPCCI, 
membership fees must be renewed at the end of each financial year.  
 
 

OFFICE USE ONLY: 
 

Membership paid: $...................... Receipt No: …………………….. Date: ………. / ………. / ……………
   
Membership approved by Board of Directors: YES  /   NO 

Signature: …………………………………………… 

Date: ………. / ………. / …………… 

Entered into Membership database (please initial): 

Musgrave Park  
Cultural Centre Inc 
 
“Keeping Our Culture & Spirit Strong In Musgrave Park” 

121 Cordelia Street 
South Brisbane 

PO Box 3467 
South Brisbane Qld 4101 

Ph:  (07) 3846 5700 
Fax: (07) 3844 0495 

Email: admin@musgravepark.org.au 

Membership Number: 
 

 

…………………………………

…… 

 

mailto:admin@musgravepark.org.au

