
 

Full Name: …………………………………………………………………………….. 
    Capital Letters—please underline preferred name 
 
 
 

Title (Mr, Ms, Mrs or other): …………… 
 
Date of Birth: ……………………                       AGU/WGA H’Cap: …………………….. 
 
Home Address: ………………………………………………………………………………….. 
 
……………………………………………………..    Postcode ……………………………….. 
 

          Name & relationship of relative who    
Home T: ……………………………………           is a member of the club   
 
Mobile T: …………………………………..         ……………………………………………... 
 
Email: ……………………………………………………………………………………………... 
 
Employer Name / Address: …………………………………………………………………... 
 
………………………………………………………………………………………………………. 
 
Occupation ……………………………………….... Bus T: ………………………………….. 
 
 
Signature: ……………………………………...…… 
 
Date: ……………………………………. 

Application for Trial Membership 

PO Box 188, Indooroopilly Qld 4068 
T: 3721 2121           F: 3870 5013 
c.kluge@indooroopillygolf.com.au 


