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Kahirup Society of Queensland
P.O. Box 1443, Toombul. QLD. 4012

A,
Samgub,

Membership Form
Name: Occupation:
Home Address:
Tel No: Special Skills:

Business Address:

Tel No:

Marital Status:

No. of Children:

Wife/Husband Name:

Children’s Names:

Application Date:

Please enclose membership fee of TEN DOLLARS.
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