
 

    APPLICATION FOR GOLF MEMBERSHIP  

Ph (Club House):  07 3376 1468         Address:   62 Yallambee Road, Jindalee, Qld, 4074       

 Ph (Pro Shop):    07 3279 3073    Email:        info@jindaleegolf.com.au         

     Web Site:  www.jindaleegolf.com.au 

 

 

1. Personal Details. 

• Mr     Mrs    Ms  Miss   Master  Other__________ (Please Circle) 

• Surname   _____________________________________________ 

• Preferred name  _____________________________________________ 

• Address   _____________________________________________ 

• Post Code   _____________________________________________ 

• Date of Birth  _____________________________________________ 

• Phone   _____________________________________________ 

• Mobile   _____________________________________________ 

• Email   _____________________________________________ 

• Occupation  _____________________________________________ 

2. Golf Membership Type – Please indicate the type of membership you are applying for. Photo I.D. 

must be produced when lodging this application. – Circle which type applies.  

• Full 7 Day Member (Ordinary Member) or,  Full 7 Day Partner Member 

• 5 Day Member (Mon to Fri) or,    5 Day Partner Member 

• Full Time Student  

• Intermediate Member – (18 – 21) 

• Junior Member – (under 18) 

• Country Member – (must live more than 75km from Jindalee Golf Club) 

 

3. Have you been or are you currently a member of another golf club? 

• Yes   No   (Please Circle)  

• Current  Past Member (Please Circle)  

• Name of Club  _______________________________________ 

• Golf Link Number  _______________________________________  

• Handicap   _______________________________________ 

• Last Year of Membership _______________________________________ 

 

mailto:info@jindaleegolf.com.au


4. Proof of ID Documents. ID must show name, current address and date of birth – i.e. driver’s 

license, passport, or other suitable ID. The ID must be sighted, and verified by staff person 

accepting this form. – (Please Circle which type of ID is presented) 

• Driver’s License  

• Passport 

• Other suitable ID 

5. Membership Fees (Membership fees are from 1 October 2024 to 30 September 2025 

Membership Type Nomination Fee Subscription 
Ezidebit Direct 
payment (per month) 

     

Full golfing member (7 day) $0 $920 $85 

      

Full golfing partner member (7 day) (Each) $0 $800 $74 

      

5 day golfing member (Mon - Fri) $0 $755 $70 

      

5 day golfing partner member (Mon - Fri) $0 $635 $59 

      

Full Time Student  $0 $560 $52 

    

Intermediate golfing member (18 -21 age) $0 $308 $29 

      

Junior golfing member (under 18) $0 $112 (Note: 1) N/A 

     

Country golfing member (over 75km) $0 $444 $41 

 
Note 1: Junior member’s subscriptions may be provided for free as part of the club’s junior golf program. 
(Subject to conditions and availability) Please contact the Club Manager for more details. 

 
Payment Options: 
 

Cash Payment:   Cash payments can be made at the Jindalee Golf Clubhouse. 

Credit Card Payment:   All Credit Card payments need to be made at the Jindalee Golf Clubhouse. 

Electronic Payment: 

Account Name: Jindalee Golf Club 

BSB: 124018   

Account: 10502640 

Reference: First Name and Last Name 

 

EZIDEBIT Direct Payment:   Please contact the Club Manager on 3376 1468 to arrange EZIDEBIT direct 

payments. 

*Please Note* - All new memberships require approval by the committee and are conditional on payment being received by 
Jindalee Golf Club. Your Membership card will then be available for collection at the Club House. 
  



 
 

6. As a club we require a proposer and seconder. If you don’t know any full member please ask 

when this form is being presented. 

• Proposer/Member number_____________________________________________ 

• Proposers Signature   _____________________________________________ 

• Seconder/Member number_____________________________________________ 

• Seconders Signature    _____________________________________________ 

 

 

 

 

 

 

 

 

 

 

We look forward to welcoming you to our club. 

 

 

 

  

Membership Applicant:  I acknowledge that the information I have provided in the application is true 
and correct. If my application is successful I undertake to abide by the Members Code of Conduct 
(attached), Constitution, Rules and by laws of the Jindalee Golf Club. I acknowledge that the club is 
not bound to give me a reason in the case of my application being rejected. 
 
Signature _____________________________________            Date _____ / _____ / ______ 
 
Privacy Disclaimer – The above personal information that you have provided will be used solely by the Jindalee Golf Club 
Incorporated for the purpose of registering this application and if your application should be approved for maintain your 
membership, handicapping information and keeping you informed of club events and activities. The club will not pass on, 
disclose or represent to any third party the information on this application unless required by law. 

 
Please scan and email this form back to info@jindaleegolf.com.au or return it to Jindalee Golf Club House. If 
you have any questions please contact Angie Kovac (Manager) on 07 3376 1468 

 

For Office Use only: 

Payment Received by Jindalee Golf Club:  Yes / No (Please Circle)         

Receipt provided to the applicant: Yes / No (Please Circle) 

Jindalee Golf Club Staff person accepting this application and sighting the ID must Sign below. 

Name  _________________________________________ (I have Sighted ID Documents) 

Signed  _________________________________________ 

Board of Management approved Yes / No (Please Circle)  Date_____/______/_____ 
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