
 Membership Application Form 2010 
 

    Your Details Your Details Your Details Your Details     

    

 Your details will be used for our records our records our records our records and inclusion in the Visitor Information Centre Visitor Information Centre Visitor Information Centre Visitor Information Centre and online databaseonline databaseonline databaseonline database. 

 
 Company Name  
 
 
 Trading Entity   
 
 ABN number 
 

  
 Location address Postal address 
                                                                                                                  leave blank if  
                                                                                                                   same  
    
 
   

 Telephone 
   
  
      Facsimile 
 
 
 Email (general) 
 
 
 Website address 
 Website ad   
     ATDW Number                                                                                ATDW Category 

 

     Do you have 3rd party Insurance and Public Liability Insurance? (Please attach policy)                             Yes           NoYes           NoYes           NoYes           No      
  
  
 
 VERY Accessible- Associate Membership   $375               

   OR 
 VERY Essential- Standard Membership  $550  
    
 Non GCCC Levy Surcharge    $450  
        

        
       
      
         
        VERY Visible–   DL Brochure Display (limited availability) $800  
      
        VERY Visible–   A4 Brochure display (limited availability) $1050 
 
        VERY Active–    Travel Trade Marketing    $1200 
           
        VERY Eventful–  Gold Coast Convention Bureau    $1800 
      
 
                

 

  

 

 By cheque (include with this form)                By Card (please specify below) 

            

        Card detailsCard detailsCard detailsCard details    
   
 Name on card 
 
  Type of card                      Bankcard      Master    Visa 
  
  Card number         
             
   
  
 
  
      Expiry date       Signature     Page 1 of 2 
   
    

DDFDXX 

DDFDXX 

DDFDXX 

DDFDXX 

DDFDXX 

DDFDXX 

DDFDXX 

 
 

 
 

VERY Packages  

 

 

 

 

 

 

 

DDFDXX 

  

   

 

Your Details 

D D

Payment Details 

Total 

Supplement Packages  

DDFDXX 



 
 
 

 Please list the contacts that are authorised to answer queries 
   
 Key Contact             Contact 2 
  

 Name       Name 

 

 Position  Position 

 

 Phone  Phone 

 

 Fax  Fax 

 

 Mobile  Mobile 

  

 Email  Email 

  

 Contact 3              Contact 4 

 

 Name       Name 

  

 Position  Position 

 

 Phone  Phone 

 

 Fax  Fax 

 

 Mobile  Mobile 

  

 Email  Email 

  

  

    Key Media Contact Key BT Contact 

  

    Key Leisure Contact 

  

 

 

 

Please provide a short profile of your business for our records. Please note information on accessibility and service for disabled guests. 

 

 

 

 

 

 

 

 

 

 

 

 

 
             I would like to receive regular information from Gold Coast Tourism 
 

 I agree to pass on my details in accordance with services provided or to other relevant member organisations 
  
 I have read and agree to the Terms and Conditions provided by Gold Coast Tourism 

 
 Please sign below if you agree the information in this form is true and correct 
  
 
 Name 
 
 
 Signature 
 
 
 
 Date 

Key Contacts 

Business Profile 

 

Almost Done 

Please mail this form to: Gold Coast Tourism 
    PO Box 7091 
    Gold Coast Mail Centre 
    QLD, 9726 
 
Please make cheques payable to the above business name 
and address and include with this form along with your insur-
ance certificate of Currency (if applicable). 
 
If you require assistance, please contact us on 07 5592 2699 


