
Club Name ______________________________________________

Golf ID  _____________________________  Golf handicap  ______

Make Indooroopilly Golf Club my home club?             YES           NO

Are you related to any Current Indooroopilly Member? 

Name   __________________________________________________

Relationship   ____________________________________________ 

Family Member Number: _________________________________

PERSONAL DETAILS

CATEGORY GOLF DETAILS

FAMILY MEMBERS

Title                        ________________                                                   Date of Birth  ___________/___________/___________

Full Name             _______________________________________      Preferred Name    _______________

Home Address    _________________________________________________________________________________________________

Postal Address     _________________________________________________________________________________________________

Mobile                   _______________________________________       Occupation         _______________________________________

Email                      _____________________ @ _______________       Billing Email        _________________________ @ ___________

Emergency Contact Name and Number      __________________________________  

7 Day Member If you are currently or have previously been a member of another
Golf Club, please advise:

IGC PROGRAMS

SWING Program

Private Coaching

Coach’s Name _______________________

Have you participated in any of the following 
IGC Golf Programs:

Junior Program
NoYes

Country Member

6 Day Member

7 Day Junior Member
(under 18yrs)

Required for Juniors

6 Day Junior Member
(under 18yrs)

MEMBERSHIP DECLARATION

I confirm that the details provided above are true and correct. 

If approved by the Board as a member of Indooroopilly Golf Club, I will undertake to abide by the Rules of the Club and
acknowledge that the Club may at any time suspend, revoke or terminate my membership if it becomes aware of any
matter which may have the potential to be detrimental or prejudicial to the interests of the Club or to adversely affect the
Club's reputation and good standing. I acknowledge that I have an obligation to inform the Board if I am aware or at any
time subsequently become aware of any matter which may cause members to have concerns as to my good character.

I acknowledge and accept that this application will incur a non-refundable Waitlist Engagement Fee of $1,000*

*Should you be accepted into Membership, this $1,000 will be credited off the entrance fee of the day. 
For further details regarding Waitlist Engagement Fee inclusions, please refer to our website.

Signature of applicant   ____________________________________________    Date ___________________

TURN PAGE

 M E M B E R S H I P  A P P L I C A T I O N
I N D O O R O O P I L L Y  G O L F  C L U B



Send your completed application form to membership@igcgolf.com.au

Once received, the Membership Team will issue you with your Waitlist Fee Invoice

For further enquiries 3721 2125

All Applications must be supported by a Proposer and Seconder.  If you do not have these

sponsors, please include a Personal Reference Letter from a previous Golf Club or Employer. 

Please note: Submissions lacking the endorsement of a Proposer and Seconder may result in

membership offers being delayed

To be eligible the Proposer and Seconder must:
1. Be a Financial Member of Indooroopilly Golf Club; 2. Have been a Member of the Club for more than 12 months; 

3. Over the age of 18; and 4. Know the applicant personally and be able to vouch for their good character

Applications without a Proposer and Seconder will be invited to play 9 holes with a Board or Committee

member. After your round the IGC representative will communicate to the Membership Team on their decision

to act as your Proposer and Seconder.

TO BE COMPLETED BY THE PROPOSER

Full Name

_____________________________________________  

IGC Member Number _______________

How long have you known the applicant? _________  

Relationship to the applicant _________________

        I am able and willing to attend the applicant’s

Membership Induction session, and acknowledge failure to

do so may delay their uplift. 

I can vouch for the good character of this applicant and

acknowledge that I have an obligation to inform the Board

if I am aware or at any time subsequently become aware of

any matter which may cause members to have concerns as

to the good character of the applicant.

Signature

___________________________________________

TO BE COMPLETED BY THE SECONDER

Full Name

_____________________________________________  

IGC Member Number _______________

How long have you known the applicant? _________  

Relationship to the applicant _________________

        In the Proposer’s absence; I am able and willing to

attend the applicant’s Membership Induction session, and

acknowledge failure to do so may delay their uplift. 

I can vouch for the good character of this applicant and

acknowledge that I have an obligation to inform the Board

if I am aware or at any time subsequently become aware of

any matter which may cause members to have concerns as

to the good character of the applicant.

Signature

___________________________________________

APPLICATION SUBMISSION:

SPONSOR DECLARATION

APPLICATIONS WITHOUT SPONSOR
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