
 

All Correspondence to be addressed to the Secretary 

    

Carina Leagues Club LimitedCarina Leagues Club LimitedCarina Leagues Club LimitedCarina Leagues Club Limited    
ABN:  83 010 342 542ABN:  83 010 342 542ABN:  83 010 342 542ABN:  83 010 342 542    

    
1390 Creek Road, PO Box 21, Carina Qld 4152 
Phone:  3843 9200    Fax:  3843 9222  

Email:  admin@carinaleaguesclub.com.au  

    

MEMBERSHIPMEMBERSHIPMEMBERSHIPMEMBERSHIP    APPLICATION APPLICATION APPLICATION APPLICATION FORMFORMFORMFORM    
    

Membership No (OFFICE USE ONLY):  _______________________________ 
 

The Secretary – Carina Leagues Club Limited             Date:Date:Date:Date: ______________________________ 
    

I hereby apply for membership of your ClI hereby apply for membership of your ClI hereby apply for membership of your ClI hereby apply for membership of your Club.  I am over the age of eighteen (18) years and if accepted as a member, agree ub.  I am over the age of eighteen (18) years and if accepted as a member, agree ub.  I am over the age of eighteen (18) years and if accepted as a member, agree ub.  I am over the age of eighteen (18) years and if accepted as a member, agree 

to abide by the Articles of Association and the Rules and By Laws of the Club that may be in force from time to time.to abide by the Articles of Association and the Rules and By Laws of the Club that may be in force from time to time.to abide by the Articles of Association and the Rules and By Laws of the Club that may be in force from time to time.to abide by the Articles of Association and the Rules and By Laws of the Club that may be in force from time to time.    
    

�  I enclose $2.00$2.00$2.00$2.00 (includes GST) being the prescribed SSSSocialocialocialocial membership fee.   

�  I enclose $2$2$2$20000.00.00.00.00 (includes GST) being the prescribed FFFFullullullull membership fee.    
    

Mr/Mrs/Ms/Miss    (please circle)(please circle)(please circle)(please circle)            

    
First Name: _______________First Name: _______________First Name: _______________First Name: _______________________________ ________________ ________________ ________________                                         Surname:  _________Surname:  _________Surname:  _________Surname:  _____________________________________________________________________________________________________________________________    
    

    

Residential Residential Residential Residential addressaddressaddressaddress    (in full):(in full):(in full):(in full):        ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                
    
Postcode: __________Postcode: __________Postcode: __________Postcode: __________            PPPPO Box (if applicable):  ______________________________________O Box (if applicable):  ______________________________________O Box (if applicable):  ______________________________________O Box (if applicable):  ___________________________________________________________________________   _   _   _   

                
    

Contact Phone No’s:Contact Phone No’s:Contact Phone No’s:Contact Phone No’s:        Please include at least (1) contact phone number.        
    

Home: ___________________Home: ___________________Home: ___________________Home: _____________________________________________________________________________ __ __ __                         Mobile:  _______________________________________Mobile:  _______________________________________Mobile:  _______________________________________Mobile:  _______________________________________    
    

Work:  ___________________________________Work:  ___________________________________Work:  ___________________________________Work:  ___________________________________    
    

Date of Birth (dd/mm/yy):  _______Date of Birth (dd/mm/yy):  _______Date of Birth (dd/mm/yy):  _______Date of Birth (dd/mm/yy):  _____________________________________________________________________________ ______ ______ ______         

    
Yes!  Please Yes!  Please Yes!  Please Yes!  Please emailemailemailemail    information on hoinformation on hoinformation on hoinformation on how I can win prizes, enter giveaways, and details on events and w I can win prizes, enter giveaways, and details on events and w I can win prizes, enter giveaways, and details on events and w I can win prizes, enter giveaways, and details on events and 

entertainment at the Club.  entertainment at the Club.  entertainment at the Club.  entertainment at the Club.      

    Email Address: ___________________________________________________________Email Address: ___________________________________________________________Email Address: ___________________________________________________________Email Address: _______________________________________________________________________________________________________________________________    

    

Tell us what you like!Tell us what you like!Tell us what you like!Tell us what you like!    
    

FoodFoodFoodFood    
�  Asian �  Australian  �  Chinese  �  French �  Greek         �  Italian  

�  Japanese �  Mexican  �  Seafood  �  Spanish �  Thai             

�  Vegetarian   
 

�  Other (please specify):  _________________________________________________________________ 
 

Please Turn Over….Please Turn Over….Please Turn Over….Please Turn Over….    
 
    



 

Music/EntertainmentMusic/EntertainmentMusic/EntertainmentMusic/Entertainment    
�  Blues  �  Classical   � Country  �  Easy Listening  

�  Jazz  �  Pop   �  Rock’n’Roll   

    
�  Other (please specify):  _________________________________________________________________ 

    
EventsEventsEventsEvents    

����        Family �  Food & Wine �  Seniors Expo  �  Travel/Leisure Expo 

 
Other (please specify): ____________________________________________________________________ 

 
SportsSportsSportsSports    
�  AFL  �  Athletics   �  Baseball  �  Basketball  �  Boxing  

�  Cricket �  Fishing  �  Golf   �  Hockey  �  Lawn Bowls 
�  Netball  �  Rugby League �  Softball   �  Swimming    

�  Tennis  �  Touch Football  �  Triathlon   �  Water Polo   
 
Other (please specify): ____________________________________________________________________ 
 
(Please note:  your email address will not be distributed to any third parties) 
 
The Carina Leagues Club Limited is committed to the privacy of your personal information supplied on this form under the Queensland Club 
Industry Privacy Code.  The Club will use the information to process your membership application and to provide its facilities and services to 
you.  The Club may deny your membership if you do not supply the required information.  The Club may use your personal information for Club 
marketing purposes, which may include sending to you promotional materials and offers from the Club and reputable third parties associated 
with the Club.  Please tick here (  ) if you do notdo notdo notdo not wish to receive any promotional materials or offers.  You may access, update and amend your 
personal information at any time upon a written request.   The Club has designated staff members whom you may contact if you have any 
questions regarding this Privacy Code.  Only one membership per member is permitted.Only one membership per member is permitted.Only one membership per member is permitted.Only one membership per member is permitted. 

    

Signature of Applicant: _________________________________________________Signature of Applicant: _________________________________________________Signature of Applicant: _________________________________________________Signature of Applicant: _____________________________________________________________________________________________________________________________________    

    

SSSSignature of Proposer: ____________________________ignature of Proposer: ____________________________ignature of Proposer: ____________________________ignature of Proposer: ____________________________        M’ship No: ______M’ship No: ______M’ship No: ______M’ship No: ______________________________________________________________________________    

 
Signature of Seconder: ____________________________Signature of Seconder: ____________________________Signature of Seconder: ____________________________Signature of Seconder: ____________________________        M’ship No: ____________M’ship No: ____________M’ship No: ____________M’ship No: ____________________________________________________________    

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
OFFICE USE ONLY 

Membership No: __________________  Proof of ID: ___________________________  Male/Female 

 

Membership Sold By:  ___________________________    Date Processed: _______________________________ 
  

Wildcat Processed By:  ____________________________     Pulse Processed By:  ____________________________    
 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    


