~MEM BERSHIP

PPLICATION FORM
ail: br |L{\1ur1<wlt( lub@wes et . somiau
P lj) 38142 N ax: 498 S85%1
X <
SURNAME:
GIVEN NAME(S):
DATE OF BIRTH:
ADDRESS:
EMAIL:
PHONE: (H) (M)
TYPE OF MEMBERSHIP
GOLFING { ] GOLF LINK No:
SENIOR [
JUNIOR .| socAL | | e
COUNTRY | |
CADET ] (18—21 STUDENTS)
SIGNATURE: DATE:
PRINT NAME SIGNATURE
PROPOSER: B/No:
SECONDER: B/No:
Proposer and Seconder must be either a Golfing or Social Member.
Nomination of Full Fees are to be paid with application. Payment of fees does Not guarantee
acceptance of membership.
Office Use Only:
Accepted / Rejected by Board: Date:




