
RESEARCH REQUEST 
Please email completed form & any attachments to researchconvenor@gsq.org.au 

Phone Number

YOUR RESEARCH REQUEST: Please state clearly the research you require to be undertaken. 

KNOWN INFORMATION:  It is important to provide as much of the information as possible that you already have 
regarding the requested research, particularly copies of certificates or other relevant documents. Please send these 
documents & any other additional information with this completed form to the researchconvenor@gsq.org.au. 

Date of Request
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GSQ Membership Number
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