
 
GAILES GOLF CLUB INC. 

APPLICATION FOR MEMBERSHIP (updated 01/06/17) 
 

SURNAME: .........................................................         GIVEN NAMES: ............................................................................... 

PREFERRED NAME:................................................. TITLE:- Mr., Mrs., Ms., Miss, other .............................. 

DATE OF BIRTH: ......../......../............ EMAIL: ………………................................................................................. 

 

HOME ADDRESS: ....................................................................................................    P'CODE: ......................... 

PHONE: ......................................    MOBILE: ....................................... 

POSTAL ADDRESS: (if same as home address, write "AS ABOVE")  .................................................................................. 

........................................................................................................................................P'CODE:............................. 

OCCUPATION: ........................................................................................................................................................ 

BUSINESS NAME & ADDRESS: ......................................................................................................................... 

........................................................................................ PHONE: .......................... ...........:. P'CODE:................... 

If you are a current member of another club, state club and handicap: 
Club:.................................................................................................. 

Handicap:...................... Golflink No:…………………………... 

GOLFING HISTORY: 
Please complete the following information. 

CLUB     PERIOD OF   LOWEST 
MEMBERSHIP   H'CAP 

.......................................  ..............................  ............... 

....................................... ..............................  ............... 

Is Gailes Golf Club to be your home club? ...........Yes ............No 

Class of membership being applied for: .......................................... 
(State whether 7-day, 6-day, 5-day, 7/6/5-day Partner, Limited 7-Day (26-45yrs), Country,        
Intermediate (18-25yrs) / Fulltime Student, Junior (11-17yrs), Junior (under 11yrs),  
Clergy, Social (non-playing). 

 
 

I wish to apply for membership of Gailes Golf Club Inc. If elected, I undertake to abide by the Rules and By-Laws of 
the Club. I agree to accept the Committee's decision as final. 

 

CANDIDATE'S SIGNATURE: .....................................................................................…            DATE............/ .........../ 20___ 

PROPOSER'S NAME: ........................................................Club No: .................. SIGNATURE: ................................ 
(Please Print) 

SECONDERS NAME: ....................................................... Club No: ..................  SIGNATURE: ............................... 
(Please Print) 

 
APPROVED ................................................................. 

(PRESIDENT) 
 
 
 
 
 
 
 
 
 

Phone: (07) 3271 2333 
Fax: (07) 3271 3766 
E-mail: office@gailesgolf.com.au 

 

299 Wilruna Street, 
Wacol, QLD 4076 

MEMBERSHIP FEES 
 

Nomination:  …………………... 

Subscription:   …………………... 

CPL:  …………………... 

Insurance:  …………………... 

Capitation:  …………………... 

Golf Link:  …………………...       

              Cart Shed:                …………………... 
 

Cart Insurance: …………………... 
 
               Locker:                          ………………….. 

  _______________ 

Cash/Chq/EP/CC      $______________ 

Receipt No: …………………... 

Note: Fees must be submitted with the 

application 

 

OFFICE USE ONLY 

Date received: ……………………... 

Membership No: …………………... 

Golf Link Registered        Y  /   N 

Details Entered           Y  /   N 

Invoiced            Y  /   N 

 

 

mailto:office@gailesgolf.com.au


 
 
 

Subscription Fees 
 

 
 

1st July 2017 to 30th June 2018 

 

Note: The above includes Golf Association Capitation fees, Capital Projects Levy, Player 
Insurance, Golf Link charge, Annual Subscription fees and GST  

 

7 Day Member $1,572.10

7 Day Partner Member $1,302.10

6 Day Member $1,302.10

6 Day Partner Member $1,086.10

5 Day Member $1,099.60

5 Day Partner Member $924.10

Limited 7 Day (26-45) Member nil $897.10 limited 7 Days

Intermediate (18-25) / Fulltime Student Member nil $627.10 7 days

Country Member (restricted on application) nil $627.10 7 days

Trial Membership (max. 3 months tbc) nil tbc tbc

Social Member nil $20.00 no playing rights

Junior Member 11 to 17 yrs nil $137.35

Junior Member U/11 yrs nil $94.35

Pay As You Play Member (restricted on 

application) nil $539.10

Clergy nil $1,167.10

Corporate Platinum 240 rds $7,920.00 on application

Corporate Gold 180 rds $6,215.00 on application

Corporate Silver 120 rds $4,378.00 on application

Corporate Bronze 60 rds $2,750.00 on application

** Prorata and payment plans available - please contact the Gailes GC office for details

nil

nil

nil

Corporate Packages (includes 1 x nominated 5-day GA HCP registered Corporate Member plus 3 x 5-day guest cards)

7 Days

2017/18 Member Class/subclass
entrance 

fee

Total Annual 

Subscription

2017/18 Gailes GC new Member Pricing (Full Year**)

Playing Rights

7 days

Sunday - Friday

Monday - Friday


