
ABN: 64 998 658 752
Incorporation No. IA 40711

  RENEWAL   NEW

Section 1: Applicant Details

Title:

For Family Membership only:
Spouse/Partner Details
Title:

Children Details

The membership register is open to viewing by current members of PNGFQI, as per our Constitution. If you prefer your contact information
to remain private, please tick this box:

Section 2: Membership Classification
Please select membership type.

Association

Family

Individual

Student

Note:  Membership is Per Annum and ends on the 31st of December every year.
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Currently studying full-time at a recognised educational institute in Queensland, Australia. A 
copy of a student ID is required.

YUMI WAN KANTRI WE ARE ONE COUNTRY HANUA TAMONA

PAPUA NEW GUINEA FEDERATION QUEENSLAND INC.
PO Box 5019, Daisy Hill, Queensland, 4127, Australia.

PNGFQI MEMBERSHIP FORM

Please complete and return this New Membership/Renewal Form with cash payment, or receipt of electronic payment, either in person or 
via email, Attn: Treasurer - treasurer@pngfqi.org and CC: Secretary - secretary@pngfqi.org

Description
An incorporated or unincorporated association of members. Associate members must appoint 
a delegate to fill in this form.
Consisting of two parents and their children under the age of 18 years. (both parents have 
voting rights)
A person over the age of 18 who is of Papua New Guinea descent or has demonstrable 
connection to PNG now or in the past.

Date of Birth:

Date of Birth:

 Mr.  Mrs.  Miss.  Ms.

$5.00

FeeMembership

Residential/Postal Address:

Date of Birth:

Full Name:

Full Name:

$300.00

$40.00

Last Name:

$20.00

Last Name:First Name:

Full Name:

 Mr.  Mrs.  Miss.  Ms.

First Name:

Residential/Postal Address:

Email:

Mobile Number:

Email:

Mobile Number:



ABN: 64 998 658 752
Incorporation No. IA 40711

Section 3: Residential Status
Please select your residential status here in Australia.

Australian Citizen Permanent Resident (PR) Temporary Resident

Pacific Australia Labour Mobility Scheme (PALM) Pacific Engagement Visa (PEV)

Student Visa Tourist Visa Other

Section 4: Member Agreement

Applicant Signature:

For New Member Applications Only:

Proposer Name: Signature:

Make Payment To:

Heritage Bank
Papua New Guinea Federation Queensland Incorporated (PNGFQI) 

Initial of first name, Full last name/New or Renewal. (eg. A Smith/New or A Smith/Renewal)

PNGFQI Membership Form 2026 Page 2 of 2

Official PNGFQI Use Only

* Please note that you can only vote if you hold Australian Citizenship or Permanent Residency and you may be required to provide evidence of 
your residential status to verify your eligibility to vote.

YUMI WAN KANTRI WE ARE ONE COUNTRY HANUA TAMONA

Current Management Member

Full Name and Position

Details of Termination or Reinstatement

PAPUA NEW GUINEA FEDERATION QUEENSLAND INC.
PO Box 5019, Daisy Hill, Queensland, 4127, Australia.

The information requested on this form is required to comply with the Associations Incorporations Act 1981 and for Public Liability 
purposes. Membership cannot be accepted nor insurance protection available if the application form is incomplete.

PNGFQI Public Liability Insurance Held Amount $20M

I agree that I am bound by the constitution of the Papua New Guinea Federation Queensland Incorporated and by any valid resolutions 
passed by the Association.

Payment Received/Description

BSB:
Account No: 13013114

Reference:

The PNGFQI Constitution requires that membership applications be endorsed by a current PNGFQI member. 
Proposer to write their Full Name and Sign below:

638-070

Bank:
Name:

Date:

Signature

Other Details

Payment Date

Date of Death or Resignation

Date Membership Accepted
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