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Application for  
P&C Membership 2024 

Note: It is a constitutional requirement that P&C members submit their application to the Cairns SDE Annual 
General Meeting (6 March 2024) OR participate in the general meeting at which their membership is 
accepted. Will you be able to attend the general meeting by Collaborate Ultra? 

Yes, please send me information about the next meeting 

No, I will be unable to attend the collaborate meeting because (please give reason): 

I wish to apply for membership of the Cairns School of Distance Education P&C Association for the year 2024 

Title (Mr, Mrs, Ms, Miss) 

Surname 

First Name 

Postal Address 

Phone 

Email address 

Membership Eligibility: Parent of enrolled Child/ren 
Staff member 
Private citizen (over 18 years of age) 

I am applying: As a new member 
For membership renewal 

I would like to make a monetary donation of $ (optional) 

I (please circle) give / do not give permission for the above personal details to be added to the P&C email 
address list. I understand that by so doing, I will receive copies of all P&C Meeting items, P&C correspondence etc. 

Signature of Applicant: 

Date: 

Please return forms to The Principal, Cairns School of Distance Education, PO Box 7092, Cairns 4870 

principal@cairnssde.eq.edu.au 
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