
 

 

Join us now  
 

Make a difference, and help us in our 

quest for fairness and better  

retirement conditions. 

Membersh i p  App l i c a t i on  

  
 
 

 

Please send your  

completed membership 

SCOA TASMANIA 
PO Box 508 
ROSNY PARK TAS 7018 
Ph: (03) 6110 9269 
scoa.tas@scoa.asn.au 
 
SCOA VICTORIA 
PO Box 2202 
MT WAVERLEY VIC  
3149  
Ph: (03) 9807 2021 
scoa.vic@scoa.asn.au 
 
SCOA WA 
PO Box 1550 
WEST PERTH WA 6872 
Ph. (08) 9387 6094 
scoa.wa@scoa.asn.au 
 
Northern Territory 
SCOA currently does not have 
an NT Branch, Northern Territory 
members or residents may join 
their branch of choice. 

SCOA ACT 
PO Box 3989 
WESTON CREEK ACT 
2611 
Ph: (02) 6287 3024 
scoa.act@scoa.asn.au 
 

SCOA NSW 
PO Box 3545 
North Strathfield NSW 2137 
Ph: (02) 9743 2667 
scoa.nsw@scoa.asn.au 
 

SCOA QUEENSLAND 
PO Box 264 
ALBANY CREEK QLD 4035 
Ph: (07) 3863 1055 
scoa.qld@scoa.asn.au 
 

SCOA SA 
PO Box 557 
HENLEY BEACH  SA  5022  
Ph: (08) 8235 1848 
secretary@sascoa.asn.au 

Superannuated Commonwealth Officers’ Association 
Supporting current and former Australian Government, Statutory Authority & Territory Employees 

Please Tick one.  

  New Member     Renewing  

Member Number (if applicable) ____________ 

Please Tick one. 

  Member      

  Member + Partner  (Joint) 

     (not available in South Australia)  

  Surviving Partner 

Please complete your personal details. 

Title____ Surname__________________________ 

Given Name(s)_____________________________  

DOB_ _ / _ _ /_ _  

Mailing Address____________________________ 

_________________________________________ 

P/Code ________Phone _____________________ 

Email_____________________________________ 

Name of Spouse/Partner ____________________ 

Retired from/Employed by ___________________ 

_________________________________________ 

Where did you find out about SCOA?___________ 

Please choose payment method  and insert card 

details if applicable 

  Cheque    Money order  

  Credit Card (Vic, ACT & QLD only) 

Where applicable, please tick credit card type 

and insert details (Vic, ACT & Qld only) 

  MasterCard    Visa 

Credit Card No. :_ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  

Expiry Date:    _ _ / _ _  Amount $____________ 

Name on Credit Card: _______________________ 

_________________________________________ 

Signature: ________________________________ 

M e mb e r sh i p  Fe e s               
 v a l i d  2 0 1 0  
 

Member:   $29 

Member + Partner (Joint): $40 

Surviving Partner of Contributor: $21 

BRANCH OFFICES 


