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This document outlines our service commitment to you, in respect
of the Direct Debit Request (DDR) arrangements made between
you and The Nationals. It sets out your rights, our commitment to
you and your responsibilities to us together with where you
should go for assistance.

All personal customer information held by us will be kept
confidential except that information provided to our financial
institution to initiate the drawing to your nominated account.

INITIAL TERMS OF THE ARRANGEMENT:

In terms of the Direct Debit Request arrangements made between
The Nationals and signed by you, we undertake to annually debit
your nominated account for the agreed amount for Party
Membership.

DRAWING ARRANGEMENTS:

• The first drawing under this Direct Debit arrangement will
occur in the first week of the next month.

• We will give you at least 14 days notice in writing when
changes to the initial terms of arrangement are made. This
notice will state the new amount and any other changes to the
initial terms.

• If you wish to discuss any changes to the initial terms 
please make contact with our Membership Supervisor on 
(07) 3844 0666.

CUSTOMER’S RESPONSIBILITIES:

• That your nominated account can accept direct debits – your
financial institution can confirm this.

• To ensure that on the due date there is sufficient funds
available in the nominated account.

• To direct all enquiries, including stops and cancellations, 
to The Nationals in the first instance.

CHANGES TO THE ARRANGEMENTS:

If you want to make changes to the drawing arrangements,
contact our Membership Supervisor on (07) 3844 0666.

These changes may include:

• Cancelling/stopping the DDR

• Changing the amount to be Direct Debited

• Altering the DDR in any way
eg: Change of banking institutions, change of account
number, change of BSB number etc.

PLEASE FORWARD COMPLETED DDR FORM TO THE
MEMBERSHIP SUPERVISOR AT THE ADDRESS BELOW:

PO Box 5940, WEST END Q 4101

• Preservation of democracy in Australia through the
Westminster Parliamentary system.

• Adherence to the federal system of Government and the
maintenance of the powers and responsibilities of
Federal, State and Local Government.

• The traditional family being the fundamental unit from
which our society develops.

• Maintenance of the rule of law.

• Maintenance of an adequate defence capacity.

• Preservation of the rights of the individual and equality
of opportunity for all.

• Protection of the security of private ownership and the
advancement of private enterprise through individual
initiative.

• Preservation of the freedom of press, radio, television
and means of communication.

• Balanced development of industry and population.

• Promotion of decentralisation of population and the
balancing of economic and social opportunities and
community services in city and country.

• Prudent conservation of Australia’s natural resources
and environment.

• Provision of adequate care for those incapable of
caring for themselves.

• Prevention of the socialism of industry, production,
distribution and exchange.

Working for Queensland’s future.
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CUSTOMER DDR SERVICE AGREEMENT
THE NATIONALS COMMITMENT TO YOU THE NATIONALS BELIEVE IN:



NATIONAL PARTY OF AUSTRALIA – QUEENSLAND
37 Merivale Street, SOUTH BRISBANE Q 4101

PO Box 5940, WEST END Q 4101
Tel: (07) 3844 0666 Fax: (07) 3844 0388 Email: qld@nationals.org.au

Website: www.qld.nationals.org.au

MEMBERSHIP APPLICATION FORM 
NEW RENEWAL (Please tick) SIGNED BY: Signing Members Name: ...................................................................

Signing Members Branch: ..................................................................

SECTION 1

CONFIDENTIAL – PLEASE FILL IN YOUR DETAILS HERE

Dr / Mr / Mrs / Ms / Miss 

SURNAME: ...................................................................................................

GIVEN NAME: ..............................................................................................

ADDRESS:.....................................................................................................

..................................................................................POSTCODE:................

DATE OF BIRTH:....................................OCCUPATION:...................................

TEL: (H) ................................................TEL: (W) ............................................

FAX: (H) ...............................................FAX: (W)............................................

MOBILE: .......................................................................................................

EMAIL:..........................................................................................................

NAME OF ADDITIONAL INDIVIDUAL MEMBER
Additional member must reside at the same address as the Individual Member.

SURNAME: ...................................................................................................

GIVEN NAME: ..............................................................................................

TEL: (H) ................................................MOBILE: ............................................

DATE OF BIRTH:....................................OCCUPATION:...................................

NEW MEMBER BRANCH PREFERENCE (IF ANY):

....................................................................................................................

You can choose the type of membership required by placing a tick beside your
relevant choice below.

$70.00** Individual Membership by (Cash/Credit Card)

$35.00** One Additional Individual Membership (Cash/Credit Card)

$12.00 Pensioner Member

$ 6.00 Additional Pensioner Member

$20.00 Student (Full Time)

$35.00 Young National (up to 30 years)

$700.00 Individual Fully Paid

$350.00 Additional Fully Paid

**NOTE: A discount of $10.00 will apply to those members (Individual or 
Individual + Additional) who utilise the Direct Debit System of payment. 
It DOES NOT apply to Credit Card payments. (Where ** appears only)

Date of Application: ......................................................................

(Insert below name and address of Bank, Building Society, Credit
Union at which CHEQUE ACCOUNT is held.)

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

I/We

Surname: .....................................................................................

Given Names: ..............................................................................

request you until further notice in writing to debit my/our account
described in the Schedule below the appropriate fee which The
National Party of Australia – Queensland (User ID 716) may debit or
charge to me/us through the Direct Debit System.

(Described in the SCHEDULE below).

FIRST PAYMENT DUE.....................................................................

I/We understand and acknowledge that:–

1. The Bank may in its absolute discretion determine the order of
priority of payment by it of any moneys pursuant to this Request
of any authority, mandate, cheque, bill, note or other instrument.

2. The Bank may in its absolute discretion at any time by notice in
writing to me/us terminate this request as to future debits.

*Details of account to be debited

Title of account: ............................................................................

Bank/State/ Branch No:................................................................

Account Number: ..........................................................................

Address of Customer: ....................................................................

...................................................................................................

Signature: ...................................................................................

# Please advise our Membership Supervisor in writing or make
contact by phone if you wish to cancel the above authority.

::::: PLEASE SEE REVERSE :::::

Please debit my: BANKCARD   MASTERCARD   VISA

Card Number: 

Expiry Date: ......./......./....... Name on Card:.....................................................

Cardholder Signature:...........................................................................................

PAYMENT METHOD
• BY YEARLY PAYMENT FROM YOUR CHEQUE ACCOUNT (DIRECT DEBIT)**

(Go to Section 3, complete and return the whole membership form to the above address – remember that a discount of $10.00 applies when utilising
the direct debit system of payment. It DOES NOT apply to Credit Card payments.)

• BY CREDIT CARD (Go to Section 2(b), complete and return the membership form to the above address).
• BY CASH/CHEQUE (Send your payment with the completed membership form to the above address).

SECTION 2

SECTION 2b - PAYMENT BY CREDIT CARD

SECTION 3 - DDR

THE SCHEDULE


