
 

Queensland Association for 

Gifted and Talented Children Inc. 
ABN 46 866 103 154 

PO Box 3246, Stafford DC, Qld 4053 
Telephone: (07) 3352 4288  Fax: (07) 3352 4388 

 

Email: office@qagtc.org.au 
Website: www.qagtc.org.au 

 
The Queensland Association for Gifted and Talented Children (QAGTC) is a member-funded, 
volunteer-based organisation dedicated to supporting gifted children, their families and their teachers. 
Adults hold membership of the QAGTC, which is affiliated with the Australian Association for the 
Education of the Gifted and Talented Ltd. 
 
In addition to providing members with Mindscape, Kidscape and activities schedules, we also provide 
an information service (for parents and professional educators), children’s and adults’ activities, 
resource library, and advocacy for advancing the cause of gifted children within communities, schools, 
education systems and government. Workshops are conducted on a range of topics related to 
giftedness. QAGTC conducts conferences, and provides support to regional action for gifted children. 
 
All members are members of one association entitled QAGTC Inc. and all QAGTC activities are open 
to all. A branch network functions in some locations as local support for adults, as well as providing 
opportunities for gifted children to interact with their peers. As a self-help volunteer organisation, 
members support others and share ideas and practical advice. You can choose whether you wish to 
belong to a particular branch or remain a general member. As a member you are invited to all QAGTC 
activities, whether conducted by a branch or as an initiative of the State Management Committee. 
Please complete details below and overleaf and forward with your remittance. 
 

TAX INVOICE 
 
Annual Subscription (includes membership, publications and AAEGT Affiliation*) 
($30 of every membership payment is approved by the ATO as GST free) 
 
� Institution/Organisation ($99 - includes $6.27 GST) ....................................................... $99.00 
� Individual/Family ($66 - includes $3.27 GST) ................................................................. $66.00 
� Concession/Full-time Student#  Please circle which. ($44 - includes $1.27GST) .......... $44.00 
� Additional postage for international members................................................................. $20.00 
� Donation (Tax deductible $2.00 and over GST free) ...................................................... $......... 
� AAEGT Journal – National Journal Subscription (optional) No GST .............................. $20.00 
 
Payment Enclosed: � Cheque � Money Order � Credit Card.................... $____.__ 
(Tick relevant boxes) 
Membership Type:  �Institution/Organisation  �Individual  �Family  �Student  �Concession 
 
Direct Deposit: Bank of Queensland, Brisbane, BSB 124-066 A/c No 10239015, Queensland 

Association for Gifted and Talented Children Inc. 
 

Payment by CHEQUE is appreciated to reduce administration costs. 
 

Please forward Membership Form and Payment to: QAGTC Inc, PO Box 3246, Stafford DC, Qld 4053 
 

Credit Card Details 
 
Cardholder’s Name: ………………………………………………..…..…..  � Visa  � Mastercard 

Card Number: ................/……………/……………/…………… 

Expiry Date: …./…… Amount Paid: $............................... Signature: …………………………………… 

 
*Affiliation does not include AAEGT Australasian Journal of Gifted Education. 
# For concession/student subscription, please contact office. Evidence of concession or student 
status required. 



QAGTC MEMBERSHIP APPLICATION FORM 
(*Compulsory fields) 

 

Institution/Organisation Membership Details 

Contact Last Name*: ____________________________ First Name*: ______________________ 

Institution/Organisation*: __________________________________________________________ 

Institution/Organisation Address*: ___________________________________________________ 

Town/Suburb*: _________________________________ State: ________ Post Code*: _________ 

Work Phone*: ___________________________ Mobile: _________________________________ 

Fax: ___________________________________Email*: _________________________________ 

 
Individual/Family Membership Details (Provide one adult’s name only per family.) 
 
Last Name*: __________________________________ First Name*: ______________________ 

Home Address*: _________________________________________________________________ 

Town/Suburb*: ________________________________ State: ________ Post Code*:___________ 

Home Phone: ________________ Work Phone:________________ Mobile: _________________ 

Fax: __________________________ Email*: __________________________________________ 

 
Membership Category: (Tick One) 
 
����   Institution/Organisation                 ����   Individual                              ����   Family 
����   Student                                            ����   Concession 
 

 
BRANCH AFFILIATION Please mark one box below if relevant to your location. 
 
� Brisbane North � Brisbane South � Brisbane West   

� Gold Coast � Darling Downs & Western Regions  � None (General Member) 

 
AREAS WHERE YOU MAY BE ABLE TO ASSIST (Optional) 
 
� Children’s activities   � Educational programs � Workshops for parents/teachers 

� Parents’ activities  � Teacher seminars  � Admin/Office support 
 

 
Children  

Name Sex Date of Birth School Interests 

     

     

     

     

 

Membership details are used to inform members about official QAGTC business only. 
 

Membership details are not made available to other organisations. 


