Please Note: Life Members do not need to renew membership.

HOW TO RENEW YOUR ANNUAL MEMBERSHIP

Renew your annual membership for $44 before 1 March, in one of the following ways:
1. use the ARQRV website with secure payment —www.arqrv.org.au (preferred method);
or
2. use the ANNUAL MEMBERSHIP RENEWAL form provided, and see below for instructions;
or
3. telephone the office (credit or debit card required).

The ARQRV Promoter (formerly Membership Support Officer (MSO)), where there is one in your village,
can assist you to renew your membership.

ARQRY office

Phone: 0429 098 417 — Business days 9am to 2pm
Email: membership@arqrv.org.au

Post: P.O. Box 5057, Brendale Qld 4500

INSTRUCTIONS FOR USING THE ANNUAL MEMBERSHIP RENEWAL FORM

1. Forward the detached and completed form to the ARQRV office, by:
e email —scan and attach file to an email; or

e surface mail.
AND

2. Payin one of the methods below:
e postacheque or money order to the office with a completed form (do not send cash)
e *make a credit or debit card payment by telephoning the ARQRYV office.

e *make an electronic bank transfer to ARQRV bank account (add a suitable reference to the
transaction — last name, unit number and village name (for example, Jones59Bayview) and send a
copy of the transaction by email to the office).

Payment by electronic bank transfer to:
BSB: 124-001 Account Name: ARQRYV Inc Account No.: 20511301

*Where you have emailed your completed form directly to the office.

3. Inform the ARQRV Promoter

Where there is an ARQRV Promoter in your village, please inform them as a courtesy, that you have
renewed your membership.



ARQRV ANNUAL MEMBERSHIP RENEWAL Z

ARQRV (ABN 40263620100 CARRIES $10,000,000 PUBLIC LIABILITY INSURANCE A RQ RV

SECTION 1

Renew Annual Membership — $44

COMPLETE ALL SECTIONS

(LIFE MEMBERS DO NOT NEED TO RENEW)

Donation thankyou! Amount: :
SECTION 2 — VILLAGE DETAILS
VILLAGE NAME:
Address:
Suburb: Postcode:
SECTION 3 — MEMBER DETAILS
UNIT OR VILLA NUMBER:
Resident 1
First name: Last name:
Phone no.: Mobile no.:
Email:
Resident 2 (if applicable)
First name: Last name:

Mobile no.:

SECTION 4 — SIGNATURE AND DATE

Signature:

Date:

Only one signature required

SECTION 5 - METHOD OF PAYMENT

Electronic Bank Transfer

Cheque /Money Order (enclosed)

DO NOT POST CASH

Credit Card (Ph. 0429 098 417)

POST OR EMAIL COMPLETED FORM AND PAY BEFORE 1 MARCH
P.O. BOX 5057 BRENDALE QLD 4500
membership@argrv.org.au

ARQRYV Inc.




