
 
 
 
 
 

PREFERRED PLAYERS CLUB AGREEMENT 
 
Effective from: ___________________  
 
 
CANDIDATE INFORMATION 
 
Mr  Mrs            Ms           Miss           Dr 
 
Name:__________________________________________ _____________________________ 
 
Date of Birth:_____________________ 
 
Postal Address:  
 
Suburb: Country:              Post Code:  
 
Home Address:  
 
Suburb: Country:              Post Code:  
 
Home Phone: Mobile: Business Phone:  
 
Business:  
 
Business Address:  
 
Suburb: Country: Post Code:  
 
Email:  
 
Preferred Mailing Address: Home Business 
 
How did you hear about Pelican Waters Golf Club? (please tick) 
 
____RADIO  ____WEBSITE  ____TV  ____  MAGAZINE  _____OTHER (please list) _____________ 
 
 

PAYMENT DETAILS 

 Cash  Credit Card* 
 

 *A $2 surcharge will apply 

 Mastercard  AMEX  Visa 
 

 

Card Number ------------------------------------------ Expiry 
____/____/____ 

 
Signature of Card Holder  ___________________________ 
 
 
 



 
 
 
PRIVACY STATEMENT 
The personal information which you provide in this application is collected by Club Pelican Golf Pty Ltd.  
It is collected for the purpose of assessing your application, facilitating the enjoyment of your club benefits 
with Club Pelican and providing quality products and services in the conception, development and 
operation of Club Pelican.  The information which you provide may be used and shared amongst HSP 
Property Group for this purpose and related administrative purposes. 
 
Additionally, your personal information may be shared with external service providers in circumstances 
including the following: 
 
Information technology companies for the purpose of maintaining information technology and security 
systems. 
 
Unless we receive a written request from you not to do so, where necessary, we may also share your 
personal information with professional associations to facilitate any relevant professional requirements. 
 
You may request access to the personal information which Club Pelican holds about you.  If you wish to 
make such a request, please contact: 
The Privacy Officer, Club Pelican Golf Pty Ltd, PO Box 263 Golden Beach, Qld 4551 Australia 
Tel: 61+7+54375000    Fax: 61+7+54375001   Email: reception@clubpelican.com.au 
 
PREFERRED PLAYERS CLUB  POLICIES 
If accepted, I agree to conform to and be bound by these Preferred Players Club Terms and 
Conditions.  I further understand that agreeing to be bound by the Preferred Players Club Documents 
is a part of my/our agreement for privileges with the Club.  I specifically understand the Preferred Players 
Club is not divisible, and I hereby acknowlege receipt of a copy of the Club’s Rules and Regulations. 
 
I ACKNOWLEDGE THE RULES AND REGULATIONS PROVIDE THE DETAILS OF THE CLUB’S 
POLICIES, CONDUCT AND OBLIGATIONS, INCLUDING, BUT NOT LIMITED TO, RESIGNATION, 
DISCIPLINARY ACTION, RELEASE OF LIABILITY FOR PERSONAL INJURY AND THEFT. 
 
I agree that the terms and conditions may not be added to, amended, or contradicted in any way by 
evidence of prior, contemporaneous, or subsequent oral agreements of any kind and acknowledge there 
are no unwritten oral agreements of any kind. 
 
I authorise Club Pelican to review my/our credit and employment history and to obtain such 
information as Club Pelican deems necessary to accept my application. 
 
 
Candidate’s Signature   Date:  
 
Please return this Agreement to: Pelican Waters Golf Club 
40 Mahogany Drive, Pelican Waters Qld Australia 4551 
 
CLUB INFORMATION 
 
I am applying to Club Pelican Golf Pty Ltd for the Preferred Players Club at Club Pelican (the “Club”)  
 
Fee for the selected Pass is: $99.00 Start Date:  
 
The Preferred Players Club valid to ________________________________________________ 
 
FOR CLUB USE ONLY 
Preferred Players Club Number:  Fee:   Date Received:    


