
           MEMBERSHIP APPLICATION.  

SeniorNet Association Inc. 
             PO Box 559 Booval QLD 4304 

ABN 95 360 623 241 
                                  Secretary SeniorNet: Judith Beitzel 

                           Phone: 07 3816 1653 

PLEASE PRINT:      secretaryseniornet@gmail.com 
  

 
Last Name: _________________________________________ First Name: ________________________  
 
Mr /Mrs/ Ms   _________________ 

 
Street: ________________________________________________________________________________ 

 
Suburb:      ______________________________________________________Postcode: _____________ 
 
Email: _______________________________________________________________________________ 
 

  Preferred Phone: ________________________________________Second Phone: _________________ 
 

 
Please add further information on who we can contact in the event we lose contact with you: -  
 
Name: ___________________________________________________ ____________________________ 
     
 
Email:  ______________________________________________________ Phone:-___________________ 
 

 How did you hear about SeniorNet?______________________________________________________________ 
 

By signing this form, you acknowledge that you are over the age of 50 and agree to the 

personal details above being   entered into the SeniorNet Membership database. The database 

is confidential and exists for the sole purpose of ensuring SeniorNet Association Inc. can 

provide benefits to Members. Information will not be provided to any third party other than in 

the provision of these benefits.  
 

Signed: ____________________________________ Date:  _______________________ 
 

Type of Membership: -      Ordinary                       Family  (Please Tick) 
 

 
Period of Membership is January to December - Annual fees are: 

 

   Ordinary Membership:  $20.00 (One person aged 50+)    
 

   Family Membership      $25.00 (Two persons must be 50+) 
 

1. Pay your Membership to Bendigo Bank BSB: 633 000 Account: 129070264 

SeniorNet Association Inc. - Add your name as reference.  

 

2. Email Application and confirmation of payment to: secretaryseniornet@gmail.com 
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Completing this form is optional but may assist the Training 
Coordinator to recommend a    course or workshop for you. 

 
Name: ______________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Please tick the appropriate Box for each question Yes No Not Sure 

Can you start an application or program such as Microsoft 
Word, Solitaire or the Edge or Chrome internet browsers? 

   

Can you use basic keyboard functions: enter text; delete 
text; use shift, space bar, arrows and enter keys? 

   

Can you point, click, double-click and select text with a 
mouse? 

   

Can you shut down the computer properly?    

Are you familiar with the terms for parts of the Windows 
environment, such as Desktop, Taskbar, Start 

   

Can you resize a window by using the Maximise, Minimise 
and Restore icons or by dragging the edge of the window 
manually? 

   

Can you move a window from one location to another on the 
screen? 

   

Can you insert and eject removable media such as USB 
sticks, external hard drive? 

   

Can you save a File to the hard drive and locate it later?    

Item owned Yes No Not Sure 
Desktop Computer Windows Operating System    

Desktop Computer Apple Operating System    

Android Phone/Tablet    

iPhone/iPad    

Programs used Yes No Not Sure 

Office 365 (Word, Excel, PowerPoint, Access)     

File Explorer    

Emails    

Chrome    

FireFox    

    

 


