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HOW TO JOIN 
The Society welcomes all persons and organisations 
interested in weeds, and their management, to become 
members.  Membership entitles you to participate in all 
activities, and to receive the quarterly newsletter.  If you 
wish to join, please fill in the section below and return. 
Individual Membership is: $25 per calendar year,  
$66 for 3 years, or $100 for 5 years. Payment can made by  
cheque (made out to: ‘The Weed Society of Queensland 
Inc.’) or charged to your Mastercard/Visa (details below). 
 

APPLICATION 
Title:_____ Surname:______________________________ 
Preferred first name:_______________________________ 
Occupation:______________________________________ 
Employer:_______________________________________ 
Address:________________________________________ 
_______________________________________________ 
_______________________________________________ 
Phone:_________________________________________ 
Mobile:_________________ Fax:____________________ 
Email: _________________________________________ 
 
     I agree to include my name in the WSQ Inc. Membership Directory 
     (tick if yes) 

 
To:  The Weed Society of Queensland Inc. 
Please charge this purchase to my MasterCard/Visa card.  
(Please circle)          Total $________________________ 
My full card number is:  
 
 
Expiry date_______ 
Name of Cardholder_________________________________ 
Signature of 
cardholder_________________________________________ 

 
SEND TO: 
The Treasurer 
The Weed Society of Queensland Inc. 
PO Box 18095 
CLIFFORD GARDENS  QLD  4350 
 
OR Fax to: 07- 3371 7300 

  



 
 
This survey will be used to set up a membership list for The Weed Society of Queensland Inc.,  
which will be distributed to all members. 
 
 

Title _____ Surname ______________________ Given name _____________________ 
 
Employer ______________________________________________________________ 
 
Position _______________________________________________________________ 
 
Address _______________________________________________________________ 
 
              _______________________________________________________________ 
 
Work telephone ________________________ Work fax ________________________ 
 
Mobile _______________________________  Electronic Newsletter  Yes / No (circle) 
 
Email ________________________________________________________________ 
 
Experience (in years): _________________ 

 
 
Areas of interest:  □ Aquatic weeds    Area of Work:   □ Consultant 

(Please tick)   □ Bioherbicides     (Please tick)   □ Contractor 

                         □ Biological control      □ Education 

                     □ Bush regeneration      □ Extension 

    □ Environmental weeds      □ Identification  

    □ Economic impacts      □ Individual 

    □ Forestry       □ Local government 

    □ Herbicide analysis and residues     □ Management 

    □ Herbicides       □ Marketing 

    □ Ornamental/Floriculture      □ Noxious weed control 

    □ Pasture weeds       □ Photography 

    □ Perennial horticulture      □ Practical control 

    □ Summer crop weeds      □ Quarantine 

    □ Total vegetation control      □ Regulatory/registration 

    □ Turf        □ Research – government 

    □ Vegetables       □ Research – government 

    □ Winter crop weeds      □ Research – private 

    □ Woody weeds       □ Other ___________________ 

    □ Weeds - general  

    □ Pest Animals   
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