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TYPE OF MEMBERSHIP:  (please tick one) 

 
Full Playing:           Social:          Ladies:           Junior:           Cadet:             
Note:   Cadets shall only become Ordinary members of the club upon promotion, or election to Junior membership, by the Membership Committee.   
 This form shall become a Junior Member application form upon promotion or election. 

 
APPLICANT’S DETAILS: 
 
Title: Mr    /    Mrs    /    Miss    /     Ms    /    Dr    /    Other ___________   (please circle one) 
 
First Name: _____________________ Preferred Name: _______________________ 
 
Other Names: _____________________ Surname:  _______________________ 
 
Address: ________________________________________________________________ 
 
Suburb: _____________________ State/Postcode: _______________________ 
 
Date of Birth: _____________________ Phone (Home): _______________________ 
 
Mobile: _____________________ Email:  _______________________ 
 
Occupation: _____________________ Employer:  _______________________ 
 
Bus. Phone: _____________________ Bus. Fax:  _______________________ 
 
Emergency: _____________________ Emergency Ph: _______________________ 
 
If my application is accepted, I hereby agree to be bound by the Constitution and By-Laws of the  
Club, a copy of which is available upon request. 
 
 
Signature: _____________________ Date: _______________________ 
 
NOMINATED BY: 
 
Proposer: _____________________ Signature:  _______________________ 
 
Time Known to Applicant:  __________ Membership No: _______________________ 
 
Seconder: _____________________ Signature:  _______________________ 
 
Time Known to Applicant:  __________ Membership No: _______________________ 
 
OTHER DETAILS: 
 
Member of a Previous Club: YES  /  NO If yes, club name?:______________________ 
 
Reason for Leaving: ___________________________________________________ 
 
Golfing Experience: _________ Golflink No:  ______________________ 
 

 


