
ANNUAL MEMBERSHIP APPLICATION 
 

Gold Coast Kart Club Inc. 
P.O.Box 67 

Oxenford, Qld, 4210 
Ph: 07 5502 2883  Fax: 07 5563 1442 

www.gckc.com.au 
ABN 14 025 273 821

Applicable from 01/12/2010 
FEES 

Family Membership 
Max 4 people same family at 
same address. $150 
 
Senior Membership 
Applies to person over 17 years 
and over. $100 
 
Junior Membership 
Applies to person under 17 
years of age. $80 
 
Associate Member 
$50 
 

Family Name__________________________________________________ 
 
Christian Name/s	 1____________________  DOB ________________ 
			   2____________________  DOB ________________ 
			   3____________________  DOB ________________ 
			   4____________________  DOB ________________ 
 
Postal Address _________________________________________________ 
Postcode ______________________________________________________ 
 
Telephone numbers 
Home:   _________________________  Work: _______________________ 
Mobile: _________________________  Fax:    _______________________ 
Email:   _________________________ 
Note: email address will be given to the AKA webmaster

Type of Membership (please tick) 
			   New		  Renewal 
Family		   		   
Senior			   		   
Junior			   		   
Associate		   		

I/We the above applicant/s agree to abide by the Constitution of the Gold Coast Kart Club Inc and by any by-laws as amended 
from time to time. It is a condition of membership that members abide by any reasonable directions or instructions given by the 
caretaker of the Club and any Committee members and its agents. Applicants also agree to abide by the Australian Karting As-
sociation Inc rules in force concerning safety, noise and Kart specifications. The Applicants agree to pay the required fee for use of 
the circuit, and sign the appropriate book in the office prior to using the circuit. Applicants acknowledge that the consumption of 
alcohol during practice and on race day between the hours of 9am and 5pm is strictly prohibited. 
 
Signature	 1. __________________________________  2. ___________________________________ 
 
		  3. __________________________________  4. ___________________________________ 
 
Date 		  _____ / _____ / _____

Office use only 
Membership number _______________________________________ Date Membership Card Issued ______________________ 
 
Licence Expiry date  _______________________________________ 
 
Application approved by the Managament Committee as per model rules for new Membership Applications. 
 
Signed by Secretary						      Date 
 
________________________________________________________   ______________________________________________

 
 
 
 

 
 
 
 




