
CHESS ASSOCIATION OF QUEENSLAND INC 
Affiliated with the Australian Chess Federation Inc 

ABN 95 728 873 325 

 

Post to: CAQ, PO Box 9, Inala, Qld, 4077 
Email to caqqld@gmail.com 

 
CAQ Bank Details: BSB 084391, Account 205017068 

 
 

APPLICATION FOR AFFILIATION. 
 
Name of Club or League: __________________________________________ 
 
Website URL (if any):  _____________________________________________ 
 
On behalf of the above named club/league, we the undersigned apply for affiliation with 
the Chess Association of Queensland Inc. 
 
The club/league agrees to abide by the Constitution, Rules, By-Laws and Standing 
Orders of the Association. 
 
The affiliation fee of $60 is enclosed / has been banked to the CAQ bank as above. 
 
Junior clubs may apply for a waiver of the fee. 
 
We nominate the following CAQ member/s to represent the club/league at general 
meetings of the Association. 
 
 
Delegate: _____________________________________________________________ 
 
 
Proxy Delegates: _______________________________________________________ 
 
 
Note: Clubs or leagues whose delegates are unlikely to be able to attend the Annual General Meeting or 
special general meetings are strongly urged to appoint proxy delegates who are likely to attend, to ensure 
that all clubs and leagues have a voice in Association affairs. 

 
 
 ______________________                           ______________________ 
 
                       President                                                  Secretary 
 
 

Please complete and return / email both pages. 

mailto:caqqld@gmail.com


The club/league meets at (address): _________________________________________ 
 
     _________________________________________ 
 
on (day/s of week): ____________________________   at _______________ am/pm 
 
Contact for membership enquiries - 
 
Name: _____________________________________________________ 
 
Phone: _____________________ email: _____________________________________ 
 
 
 
OFFICEBEARERS 
 
President: _____________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
____________________________________________ Postcode: _________________ 
 
Phone: _____________________ email: _____________________________________ 
 
 
Secretary: _____________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
_____________________________________________ Postcode: ________________ 
 
Phone: _____________________ email: _____________________________________ 
 
 
Treasurer:  _____________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
______________________________________________ Postcode:  _______________ 
 
Phone: ______________________ email: ____________________________________ 
 
 
 
 
CAQ USE ONLY 
 
Date received: ___________________   Amount received: $ 
 


