
   
 

Membership Application Form 
 

I hereby apply to become a Full/Associate/Junior/Family (delete non-applicable categories) member of the 
South East Queensland Flyfishers Club Inc.  

(To be eligible for Associate Membership you must currently reside outside a 100km radius of the Gold Coast. To be eligible 
as a Junior member you must be under 18 years of age at the time of joining) 

 
 
Name/s ………………………………………………………………………..…..……..……….… 
 
Street Address ……………………………………………………………………………………………… 
 
Suburb  ……………………………………  Postcode …………………………….… 
  
Telephone Home  …………………………………… Work   …………………..…..……..… 
 
  Mobile  …………………………………… 
 
Email Address …………………………………………..………………………………………….……… 
 
How long have you been Flyfishing? ………………………     Do you tie your own flies?  YES    NO  
 
Do you allow your contact details to be given to other members of the SEQFFC?        YES   NO  
 
Signed   ………………………………………………………… Date ……………….……… 
 
 
 
Membership Category:  Full     Family       Associate  Junior        
 
Joining Fee:    Full or Family Membership - $30.00 Associate & Junior Member - NIL 
 
Annual Membership Fee: Full or Family Membership - $50.00 Associate & Junior Member - $10.00.  
 

 
Please complete & forward with your cheque to the South East Queensland Flyfishers Club Incorporated, 
PO Box 602, Elanora Qld 4221 or pay by Direct Debit to: BSB – 064480 Account #10045793 
 
ADMIN ONLY- Receipted Membership Fee ……………………  Completed ………………… 
   Database Updated …………………………….. Completed …………………  
   Email Updated ………………………………… Completed …………………  

P.O. Box 602 
Elanora QLD 4221 

 

 President – Paul Goodey 0409629049 
Email - paultinagoodey@bigpond.com 
Secretary – Alex Meynink 
Email – alex.meynink@gmail.com  
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