
 

 
QUILTERS GUILD OF SOUTH AUSTRALIA INC. 
 ABN  95 168 292 747 

 NOTIFICATION OF CHANGE OF OFFICE BEARERS FOR GROUPS 
 

 
Please photocopy this form before use and retain original for later use 

 

NAME OF GROUP:  _____________________________________________ 

CHAIRPERSON 

Name  ___________________________________________________ 

 Address ___________________________________________________ 

   ________________________________   Postcode__________ 

Telephone number:  _______________________________ 

SECRETARY:  

Name  ___________________________________________________ 

 Address ___________________________________________________ 

   ________________________________   Postcode__________ 

Telephone number:  _______________________________ 

 

TREASURER:  

Name  ___________________________________________________ 

 Address ___________________________________________________ 

   ________________________________   Postcode__________ 

Telephone number:  _______________________________ 

NAME OF THE CONTACT PERSON TO BE PUBLISHED IN THE GROUP LISTING IN 

PATCHES 

Name:   __________________________________________________ 

Telephone number: __________________________________________________ 

Date submitted:  __________________________________________________ 


