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LEONGATHA GOLF CLUB INC
APPLICATION FOR MEMBERSHIP
2011/2012
To the Manager/Secretary 
Leongatha Golf Club

P.O. Box 578

Leongatha, 3953

I, Mr/Mrs/Miss/Ms (insert full name, please print):

..................................................................................................................................................................
HEREBY MAKE APPLICATION FOR ADMISSION TO THE LEONGATHA GOLF CLUB AS A:

(Please tick box)
	
	
	
	

	(
	Ordinary Member
	^*$550
	

	(
	District Member 
	^*$407
	Current member of a South Gippsland District Golf Association affiliated Golf Club

	(
	Country Member 
	^*$407
	Residing outside the boundaries of the South Gippsland District Golf Association

	(
	Introductory Member 
	^$350
	Over the age of 18 and never been a member of Leongatha Golf Club

	(
	Junior Member (Under 18 years) 
	^*$25
	

	(
	Student/Apprentice Member 
	^*$200
	Full Time Student/Apprentice

	(
	House  Member 
	^*$25
	

	(
	Social Member 
	$100
	6 Social games per year, not in competition


  
*Pro Rata rates are available if joining part way through the year.
  ^ Affiliation Fee Payable for all these categories in addition to membership fee MEN $41.50 -  LADIES $47.50 - Under 18 $31.75
AND IF ADMITTED, I AGREE TO ABIDE BY ALL THE RULES AND REGULATIONS OF THE CLUB

Occupation: ...............................................................
Signature: ............................................................................

Current Club: ............................................................
Address: ..............................................................................

Previous Club: ...........................................................
Town……………………………Post Code:…………….. 
A.C.R of Club: .....................
Handicap: .............
Phone: .................................................................................

Golflink Card Number: ……………………………..
E-mail: ................................................................................

Move Handicap to Leongatha as Home Club  YES/NO
Date of Birth: ……./……./…….
Proposer and Seconder:
We the undersigned, consider that the applicant whose signature appears above is a fit and proper person to be admitted to the membership of the Club.

PROPOSER (Print) ....................................................
SECONDER (Print)...........................................................

SIGNATURE           ...................................................
SIGNATURE: ....................................................................


DATE: ................................................................................
NOTE:  This application for membership shall be displayed on the Notice Board for at least 7 days before being dealt with by the Board of Management.

OFFICE USE ONLY
Date Received: ................................      Amount Paid: .....................................        Rec. No.  ……………
Received By:…………………………     Presented to the Board:  ........../............../..............
�








