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MEMBERSHIP APPLICATION

Name:

Date of Birth: M/ F

Address:

Suburb: P/Code:

Phone No:

Email:

Parent/Guardian Name:

Parent/Guardian Signature:

Please answer the following and tell us about yourself:

What are your interests:

How often would you visit the Gold Coast Turf Club:

Once a month or more A few times a year

Feature Race days only Other:

Gold Coast Turf Club
Racing Rascals, PO Box 5070, GCMC QLD 9726
Ph: 07 5538 1599 Fax: 07 5538 5083
www.goldcoastturf.com.au info@goldcoastturf.com.au



