
Kurrimine Beach Fishing Club              
PO Box 152 
Kurrimine Beach, QLD, 4871 
Association Registration No: IA 28619 
www.kurriminebeachfishingclub.com.au 
email: kbfishingclub@gmail.com 

         

Kurrimine Beach Fishing Club Inc. 
2020 Membership Form   (Membership year Ends 31st December 2020) 

 

             Renewing Member                             Family $20                              Single $10                     Pensioner $5(Aged) 
 

 

PLEASE USE BLOCK LETTERS     * Form cannot be accepted unless these sections are completed. 
 

*Names: ............................................................................................................................................     Member Number/s: …………………….... 
 

* Address:   .......................................................................................................................................................................................................................    

  .............................................................................................................. *Home/Mobile Phone No: ……..…………………………………...……...                                             

*Email address:     ......................................................................................................................................................................................................... 

*Signature: ................................................................................................................                            Amount paid: $......................................... 
 
 

                      NOTE:   Children 18 years and over need to complete their own form 
 

*Children:    (For the 2020 school year Please indicate if child is  High School or Primary School) 

  Child 1:...........................................................................................................  Date of Birth :  …..../….…../….….      HS / PS       Age: ............ 

  Child 2: ..........................................................................................................  Date of Birth :  ...…./........./…..….       HS / PS      Age: ............ 

  Child 3: ..........................................................................................................  Date of Birth :  ......../.…..../….......       HS / PS      Age: ............ 
 

  Child 4: ..........................................................................................................  Date of Birth :  ......../.…..../….......       HS / PS      Age: ............ 
 

 

===================================================================================== 

 

                  New Member                                     Family $20                              Single $10                          Pensioner $5(Aged) 
 
 
 

NEW MEMBERS MUST BE NOMINATED & SECONDED BY TWO CURRENT MEMBERS 

*Nominated By: ...................................................................................................... Current Members Signature............................................................................. 

*Seconded By: ......................................................................................................... Current Members Signature............................................................................. 
 
 

PLEASE USE BLOCK LETTERS     * Form cannot be accepted unless these sections are completed. 
 

*Names: ................................................................................................................................................................................................................................. 
 

*Address:   ............................................................................................................................................................................................................................ 

    ....................................................................................................*Home/Mobile Phone No: ……………….………………………………... 

*Email address:     ............................................................................................................................................................................................................ 

*Applicants Signature: ...................................................................................................                      Amount paid: $....................................... 
                                                                                                                                                   NOTE:   Children 18 and over need  to complete their own form 

 

*Children:    (For the 2020 school year Please indicate if child is High School or Primary School) 

  Child 1:.......................................................................................................  Date of Birth :  …..../….….../….….      HS / PS       Age: ................. 

  Child 2: ......................................................................................................  Date of Birth :  ...…./........../….….       HS / PS       Age: .................. 

  Child 3: ......................................................................................................  Date of Birth :  ......../.…..../….......       HS / PS       Age: ................. 
 

  Child 4: ......................................................................................................  Date of Birth :  ......../.…..../….......       HS / PS       Age: ................. 
 

 

                                            (I have read the indemnity detailed below and agree to abide by the rules of our constitution.) 
 
 
 

     Direct Deposit Details:                                   BSB  704640                               Account No.  22065965 
Please quote Member No.  or  Surname as your reference  

 
 

KBFC Office Use Only 
 

Executive Committee  Signature:....................................................................................................... Date: ..............................................................    
 

Membership Form – 2020 Kurrimine Beach Fishing Club Inc 
INDEMNITY: I, the above named, agree to the rules of the KBFC constitution. In consideration of being accepted as a member I absolve 

the Kurrimine Beach Fishing Club Inc, its volunteers and assistants from any liability whatsoever. The club, invitees, licencees, or guests 
will  not be responsible for any loss, injury or damage of any kind. 

 
 

http://www.kurriminebeachfishingclub.com/

