
ALFAQ 
Membership Benefits

                               
               

 

Australian Leisure Facilities Association Queensland is the peak representative body for the 
community recreation and aquatics industry. 

Our mission is “to deliver quality advocacy, leadership on industry policies and standards, 
support professional development opportunities, understand latest industry trends and share 
knowledge through a strong membership network”.

ALFAQ provides members with the following benefits:

Member Benefit Individual 
Member

Organisation 
Member

Supplier 
Member

Quarterly info sessions & 
networking 1 x FREE 2 x FREE 2 X FREE

Free lunches at Info 
Sessions Yes Yes Yes

eBulletins Yes Yes Yes

Compliance / Guidelines / 
Regulation Updates Yes Yes Yes

National representation on 
standards and other 
committees

Yes Yes Yes

Access to prior presenta-
tions of best practice Yes Yes Yes

Future: Online Best 
Practice Handbook Yes Yes Yes

Future: Best Practice Audit 50% Reduction

COST $40 $100 per site $100 per 
supplier

Find us on Facebook and join the conversation

Contact ALFAQ:
info@alfaq.org.au
www.alfaq.org.au

Representing Aquatic, Recreation & Leisure Facilities for the Wellbeing of the Community
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Mobile Phone 

ALFAQ Membership Registra�on Form 
TAX INVOICE - Please retain a copy for your tax records  

1. NAME AND ORGANSIATION 

2. CONTACT DETAILS  
 

 

 

3.  PAYMENT 

Payment is made to ALFAQ by   Visa    MasterCard    Cheque    EFT Bank Transfer    Please Invoice  

in the amount of  $40/year Individual Member    OR      $100/year Organisa�onal/Supplier Member    

Cardholder’s Name ___________________________________ Signature ____________________________________ 

Card Number                                Expiry Date     /    

CCV number (last three digits on the card signature panel)        

Signature __________________________________  Date _____/_____/_____ 

EFT Bank Transfer (ALFAQ 633 000 Account 137 449 559) Use “Member” and Surname as the 
reference and return this registra�on please 

.Invoice Please invoice to:  

4. TERMS AND CONDITIONS 

To a�end: 

�  must complete the registra�on form above 

�  agree to the terms and condi�ons 

�  pay the relevant registra�on fee 

Payment & Refunds:  

Payment must be included when registering unless the 
invoice op�on is �cked. You will be a member when your 
payment is cleared.  

Cancella�on:  

All registra�ons will be confirmed by email. No refunds for 
cancella�ons a�er funds are transfered. 

 

 

Privacy Disclosure:  

Registrants may view personal data held by ALFAQ by 
reques�ng same in wri�ng. 

                     

 
 Mail Address                                                                                           

City/ Suburb                                                                                                     State                      Postcode 

Email Address                                                                                                                                                                                               

First Name Surname 

Please return to: 
ALFAQ  
C/ PO Box 158 
Beerwah  Qld  4519 
Fax 07 5494 6785 
info@alfaq.org.au  

Oganisa�on 

Name   ABN 

Send to???  Either an email, fax or postal address please 

ONLY CHECK ONE BOX ABOVE




