Please address all correspondence to

The Manager P.O.BOX 81, WHITTLESEA, 3757
Telephone: 97162066 / Facsimile: 97161416
ABN 62 004 570 852

WHITTLESEA GOLF CLUB

REGISTERED OFFICE: 160 HUMEVALE ROAD, HUMEVALE, VICTORIA, 3757

Whittlesea

GOLF CLUB

www.whittleseagolfclub.com.au

2011 SPECIAL OFFER APPLICATION FOR MEMBERSHIP

IS:/://i%atdoazr;)ply to become a Member of the Whittlesea Golf Club and | hereby agree, if elected, to be bound by the Memorandum and Articles of Association of
fhe Clib (Tick One Membership offer below)

Ordinary 7 Day Membership for 2 years for ($850 + $25 joining fee) I:I

Ordinary 7 Day Membership for 2 members for the price of one ($850 + $25 joining fee) I:I

Applicant Details

Full Name of Candidate:

Address:

Postcode: Telephone: (Home) (Mobile)

Email Address:

Date of Birth I

Employer’s Name:

Profession or Occupation:

Existing Golf Link number:

If you have a golf link number: | elect Whittlesea as my home club (please tick)  Yes O No O

Full Name of Candidate:

Address:

Postcode: Telephone: (Home) (Mobile)

Email Address:

Date of Birth T

Employer’s Name:

Profession or Occupation:

Existing Golf Link number:

If you have a golf link number: | elect Whittlesea as my home club (please tick)  Yes O No [l

Signature of Candidate: Date: / /

The above Candidate is personally known to us and we believe him/her to be a suitable person to be elected a member of the Whittlesea Golf Club.

Proposer: Signature:

Seconder: Signature:

Dated this day of 20
OFFICE USE ONLY

Subscription: $ Receipt No: Date: / /
Entrance Fee: $ Receipt No: Date: L L
Entered onto GolfLink: Date: / Initials:

Date attended Compulsory New Players Meeting / Initials:

Date Resigned / / Initials




