
Tea Gardens Country Club Fishing Club 
 

APPLICATION FOR MEMBERSHIP 
SINGLE  OR  FAMILY MEMBERSHIP 

$5.00 SINGLE OR  
$10.00 FAMILY (2 ADULTS & CHILDREN) 

Please note:  
You must be a financial member of the Tea Gardens Country Club to be eligible 
for membership of the Fishing Club.   

APPLICANT’S DETAILS (PLEASE USE CAPITALS) 
 
SURNAME..................................................... GIVEN NAMES.............................................................. 
 
ADDRESS.............................................................................................................................................. 
 
.................................................................................................... CLUB MEMBERSHIP No.................. 
 
PHONE (home)................................................ MOBILE........................................................................ 
 
I do hereby make application for Membership of the Tea Gardens Country Club Fishing Club and will be 
liable for fees in accordance with the Regulations of the Club 
 
SIGNATURE  OF APPLICANT ................................................................. DATE  ................................. 

FAMILY APPLICATION (details of Family Members) 
 
SPOUSE/PARTNER 
 
SURNAME................................................... GIVEN NAMES.................................................................. 
 
CHILDREN (under the age of eighteen are eligible to become members of Fishing Club FREE) 
 
1....................................................................  2.......................................................... 
 
3....................................................................  4.......................................................... 
 
5....................................................................  6.......................................................... 

OFFICE USE ONLY: 
 
DATE OF JOINING................................................ TGCC BADGE  No.................................... 
 
RECEIPT No.......................................................... No. OF CHILDREN................................... 


