
The Irish Club Queensland Irish Association
175 Elizabeth St Brisbane Q 4000

Telephone (07)3221 5699 Facsimile (07) 3221 5534
reception@queenslandirish.com www.queenslandirish.com

For just $44 each financial year, Irish Club 
members receive a host of amazing benefits!

ÃDiscounts on Bar and Meal Purchases
ÃDISCOUNT CAR PARKING at the                     
  Myer Centre Carpark
Ã10% off Metro Hotels
ÃA complimentary Meal and Drink for your 
  Birthday
ÃDiscounted Function Room Hire Rates
ÃExclusive Members-only Promotions
ÃMember Reward Point Program
ÃAccess to Social Clubs and Irish Cultural 
  Activities



OFFICE USE ONLY

Date_____/______/____   M’Ship No _____________

Amount Paid $_________            Cash        Card        Chq

Entered Wildcat                  Processed By ____________

Mr Mrs Ms Miss Dr Other _______________________________________________

Surname ___________________________  Given Name(s) ______________________________________

Date of Birth __________/______/_______   Occupation ________________________________________

Email _________________________________________________________________________________
Consider the Environment - 

Street Address __________________________________________________________________________

Suburb __________________ State ________________________ Postcode _________________________

Postal Address (if different) _________________________________________________________________

Suburb __________________ State ________________________ Postcode _________________________

Home Telephone _______________________ Mobile ___________________________________________

Emergency Contact _____________________ Contact Number ___________________________________

I consent to the nomination. I am entitled to reside permanently in Australia. I have not been expelled 
from membership of any other association. I agree to abide by the Constitution of the Association.

I hereby declare that the above statements are true and correct and I have not withheld any information
likely to affect the decision of the Board as to my eligibility for membership.

Applicant’s Signature _________________________ Date _________/____________/_______

QUALIFICATION FOR NATIONAL MEMBERSHIP
In accordance with the Constitution of the Queensland Irish Association, proof of Irish Birth or Ancestry 
may be required at the discretion of the Credentials Committee.

Applicant’s Place of Birth ____________________________ or

Full Name of Irish Ancestor ________________________________________________________________

Relationship _____________________________ Place of Birth ___________________________________

PROPOSER AND SECONDER
We, the undersigned hereby respectively nominate and second this candidate for Membership of the Association.

Proposer _________________  Membership Number _______________ Signature_____________________

Seconder _________________  Membership Number _______________ Signature_____________________

Help us to reduce paper correspondence 
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