
Gold Coast City Wind Orchestra Inc. 
 

Nomination for Membership 
I wish to nominate for: 
 

  Ordinary Membership Senior ($100/ann)   Life Member (nil) 
  Ordinary Membership Junior ($60/ann)   Honorary Membership  (nil) 
      (under 19 or Full Time Student)        (upon application to committee only) 
  Associate Membership ($40/ann)    Family Membership (how many  

(non-playing members only)          and what type to do they represent   
                  Junior____ Senior____ Assoc.____)                               

 

Please tick one of the above 
 

As a member of the Gold Coast City Wind Orchestra Inc.,  I agree to abide by the 
rules as set down by the Management committee as per the constitution rules. 
 

Nominated By _____________________ Seconded By ________________________ 
 

Membership Fee of $ …………………. is enclosed/attached   Cash   Chq  Internet   
 

NOTE - Upon acceptance of your application for membership by the Committee, you will be issued with a music 
folder and stand, which will be your responsibility to maintain and will remain property of the  

Gold Coast City Wind Orchestra Inc. 
 

Name   _______________ _____________ ____________________ 
 

Address  ______________________________________________________ 
 

Suburb  _____________________________      Postcode     ___________ 
 

Date of Birth  ______________________________________________________ 
 

Instrument  1.________________________ 2.________________________ 
 

(Please note that information in this section will be supplied to the Queensland Bands Association as part of 
this Association’s registration requirements) 

 

 

Contact Numbers ______________ _______________  ___________________ 
         (Home)          (Work)   (Mobile) 
Email   ______________________________________________________ 
                      (you will receive important gig and info updates) 
Occupation  ______________________________________________________ 
 

Emergency Contact Details 
 

Name   ______________________________________ 
 

Relationship to you ______________________________________ 
 

Contact Numbers ______________ _______________  ___________________ 
         (Home)          (Work)   (Mobile) 
Address  ______________________________________________________ 
 

Suburb  _____________________________      Postcode     ___________ 
 

(Please note that information in this section will remain confidential and will 
 not be disclosed to any other organisation) 

 

 Signature  ____________________________ Date ____ / ____ / ________ 
 

 

For Administration Purposes Only    Membership Number _________________ 
 

Nominated By  ________________________  Membership Type Code _________________ 
 

Seconded By   ________________________  Membership Type  _________________ 
 

Clearance Band  ________________________  Clearance Granted _________________ 
 



Updated 04/01/2009 
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