
EFT Details
National Australia Bank
Gold Coast Game Fish Club Inc.
BSB: 	 084 917
Account:	 577 478 308

Signature: ________________________	 Name: _ _____________________________________ Date:_______________

Nominated by:_ __________________________________ Seconded by:__________________________________________

GOLD COAST GAME FISH CLUB INC.
PO Box 972 Paradise Point Q 4216

MEMBERSHIP APPLICATION

I acknowledge that I have not been canvassed to join the Gold Coast Game Fish Club Inc. and that I do so at my own request and volition and at my own risk. 
I acknowledge that the Gold Coast Game Fish Club Inc. will not be held responsible at law by either myself, my heirs, successors, executors or assignees for any 
loss or damage including personal injury, that I may sustain or any damage arising out of my death. Be it under the law under the state of Queensland for the 
time being or any Commonwealth or International law and I further acknowledge that it is my responsibility to ensure against any such happening and that this 
application for Membership will be pleaded in bar to any such proceedings.

GCGFC Inc.
Website: www.gcgfc.com.au
Email: gcgfc.treasurer@yahoo.com

I hereby apply for: (please ✓tick)

Please note that for Family Members, information and notices will be forwarded to the Primary Member 
only. Please provide Family Member details below:-

Family $250
Two adults (2 voting rights) 
and any children under 16 
years at the commencement 
of the club’s financial year 
(July 1) in a family unit.

Junior $44
Any single person under 
16 years of age at the 
commencement of the club’s 
financial year. 
No voting rights.

Social $30
Any single adult person 
over 16 years of age at the 
commencement of the club’s 
financial year (July 1). 
No voting rights. 
Non fishing member.

Senior $125
Any single adult person 
over 16 years of age at the 
commencement of the club’s 
financial year (July 1). 
1 voting right.

(PLEASE PRINT NAME)

Primary Member:________________________________________________________________________________________

Second Adult Name:_ ____________________________________________________________________________________

➊ Junior’s Name: _____________________________________________________________DOB:______________________

➋ Junior’s Name: _____________________________________________________________DOB:______________________

➌ Junior’s Name: _____________________________________________________________DOB:______________________

➍ Junior’s Name: _____________________________________________________________DOB:______________________

Postal Address:_ _________________________________________________________________________________________

___________________________________________________________________ Post Code:____________________________

Mobile: ___________________________________________________________ Home Ph:_____________________________

Email:____________________________________________________________________________________________________

BOAT INFORMATION:

Boat Name:______________________________________________________________________________________________

Make: ____________________________________________ Length: _ ___________________ Beam:___________________

Registration: ______________________________________	 Are you the Skipper?:   Yes  /  No   (Please Circle)


