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MARINA MEMBERSHIP APPLICATION FORM - FULL

1. Personal Details

Primary Member

First Name Surname
Secondary Member
First Name Surname
Postal Address Postcode
Contact Numbers
Home Phone No. Mobile No. Email
| 2. Vessel Details
Vessel Name Model
Length Beam
Registration Number Draught
| 3. Method Of Payment
Afeeof § is payable for a FULL Marina Membership.
| enclose my CASH / CHEQUE (payable to Couran Cove Island Resort) / CREDIT CARD
Amex Bankcard Mastercard Visa Diners
Card Number
Expiry Date
Cardholder Name Cardholder Signature
FULL MEMBERSHIP
Select a Category 0" -29 30" - 45’ 46" +
Rates 0’ — 29’ Rates 30’ — 45’ Rates 46’ +
Annual $3250.00 $3900.00 $4550.00
Catamarans surcharge 30% | $4225.00 $5070.00 $5915.00

| hereby accept the FULL Marina Membership Terms and Conditions as specified by Couran Cove Island Resort. | have read
and agree to abide by these Terms and Conditions entitled Berthing Conditions for Couran Cove Island Resort Members. |

declare that all information recorded is, to the best of my knowledge, current and correct.

Signature of Member

Date

Marine Manager

Full Name of Member

Please return this application form to the following address

Marine Manager

Couran Cove Island Resort
PO Box 224

RUNAWAY BAY QLD 4216
Fax: (07) 5597 9026



E22 (ouran Cove lsfand Resort

| 4. Creating A Charge Facility

Please indicate your preference for establishing a Couran Cove charge card facility as a method of payment whilst utilising
Resort facilities.

If YES, please complete the following details If NO, disregard the remaining details

Couran Cove Membership Charge Cards

We offer Full Marina Members the opportunity to have an account with Couran Cove Island Resort. This enables you to
charge all purchases to a charge card.

At the end of the month, a statement will be issued for your perusal, itemising your charges. Around the 15™ of every
month, the outstanding balance of your Membership account is charged to your credit card.

| 5. Establishing A Charge Card

Settlement by credit card

Amex Bankcard Mastercard Visa Diners
Card Number
Expiry Date
Cardholder Name Cardholder Signature

Credit Card Billing Address

Postcode

| 6. Statement of Declaration

I/We agree to pay all charges incurred by the use of my Membership Card
during my visits to Couran Cove Island Resort. I/We authorise Couran Cove Island Resort to debit the above credit card for
any outstanding amounts owed to Couran Cove Island Resort. It has been agreed between Couran Cove Island Resort and
myself that an account will be forwarded to me at the end of the month, detailing outstanding items. After a period of no
less than two weeks and subject to my not querying any outstanding items, Couran Cove Island Resort has authority to make
the above deduction.

I/We acknowledge that it is my responsibility to inform Couran Cove Island Resort within 7 days of any changes to my
address.

Signature of Cardholder

Name of Cardholder Date

Please return this application form to the following address:
Marine Manager

Couran Cove Island Resort

PO Box 224

RUNAWAY BAY QLD 4216

Fax: (07) 5597 9026
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