
Membership/Nomination Form   2010.11 

 

Full payment must accompany Nomination Form 
 

YEAR 1/3/2010  – 28/2/2011 
 

Membership Types::   Entrance   Annual 
          Fee          Subscription 
 

Ordinary Member    $165.00   $850.00 
*Country Member (over 100 kms)  $165.00   $440.00 
 
 

The following classifications of Membership are not required to pay an entrance fee  
at the time of joining 
 

Intermediate Members (18-23 years of age)  
Verification of date of birth required for Intermediate Classifications 
   18 & 19 year olds as at     $255.00 
   20 years of age      $340.00 
   21 years of age      $425.00 
   22 years of age      $510.00 
   23 years of age      $595.00 
 

*Student Membership (full time students only)      $390.00 
(No age restrictions but Student ID essential) 
 

Junior Membership (8 – 17 yrs inclusive)     $ 99.00 
Verification of date of birth required for Junior members 
Social Membership        $ 10.00 
Temporary Member (Maximum period of 3 Mths) - per month -  $105.00 
 

(Payment of Annual Subscription is on a prorata basis as from 1st April) 
 

 

 

ADDITIONAL FEES - TO THE ABOVE  Males   Females 
 
Affiliation Fees     $ 37.75  $ 36.30 
Insurance fee     $ 22.00  $ 22.00 
 
Administration Fee (Only if paying ½ yearly) $ 15.00  $ 15.00 
Lockers (if applicable)    $ 22.00  $ 22.00 
Buggy Shed Rental (if applicable)   $295.00  $295.00 
 
*Please note that Country members living over 100 kms from Toowoomba must pay a 
green fee of $7.00 including GST on top of their competition fees - $7.00 is also payable 
for a Social game. 
 
*Student Members must present Student ID at time of nomination and at the 
commencement of each financial year. 
 
All fees listed above are GST inclusive 
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TToooowwoooommbbaa  GGoollff  CClluubb  LLttdd                          Nomination Form     
235 – 323 Rowbotham Street   Middle Ridge       
Phone:  4635 1219 
ACN:  009 783 162 
 

Type of Membership   …………………………………………(Payment must accompany nomination form) 
 

Candidate’s Name…………………..……………………………………………………………………………. 
 

Occupation ………………………………………………...…..…………………Birth Date:    ………………… 
  

Private Address …………………………………………………Phone ……..………………………………….. 
 

Mobile No.     ………………………Email Address   (please print)     ………………………………………… 
 

Name & Title of Employer ……………………………………………………………….................................... 
 

Business Address ……………………………………………………………..Phone ………………….………. 
 

Do you give permission for your Home or Mobile Telephone Number to be published in the  
 

Club’s Annual Fixture Program?    Yes/No           Preferred No.   …………………………….. 
 
 

Have you been a member of Toowoomba Golf Club previously?   YES /  NO  Approx Year  … … … … . 
 

Do you wish Toowoomba Golf Club to be your Home Club?       ………………….YES /  NO 
 

Have you ever been or are you currently a Member of another Golf Club ? ………………………............ 
 

Name of Club………………………….……Year of M/Ship……...……..……Handicap:     ………………….. 
                  (verification of handicap from previous club MUST BE ATTACHED) 
 

Have you ever had a Golflink No or GolfLink Card?   ……….. YES / NO  
 

If you answer yes to this question, please list the name of this Club and your Golf Link  
 

Golflink Number at this Club ……………………………………………………………………… 
 

Has candidate ever been rejected for membership of any other Golf Club?  ………..YES/NO 
 

Name and address of three References: ……………………………………………………………………….. 
 

………………………………………………………………………………………………………………………... 
 

………………………………………………………………………………………………………………………... 
 

Signature of Candidate …………………………………………Date …………………………………………... 
 

Proposer …………………………………………………………………………………………………………… 
Proposer must be Ordinary member                (Print Name)                                                                    (Signature)  
 

Seconder…………………………………………………………………………………………………………….. 
Seconder must be Ordinary member                    (Print Name)                                                                  (Signature) 
 

Office use: 
Receipt No: ……………….Date ……………...…Membership No…………….…Pin No. ………….. 
 

 


