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Upon payment of $136 your first game at Leongatha Golf Club is totally free.  (Competition fee only if you have a Golflink handicap).  An additional Affiliation fee payment is also applicable, Men $41.50 & Ladies $47.50 on an annual basis. Thereafter you pay only $15 any day you play (plus competition fee if applicable.)    This offer is open to all players in Australia, male or female, experienced or beginner.  
Benefits include:
1.
Full use of all Club facilities (+ 3 FREE ENTRY TO SUN MORNING GOLF CLINICS).
2.
Participation in Club competitions (not eligible for Championships, monthly medal or other board events).
3.
Invited guests will receive discounted green fees.

4.
Reciprocal rights with nine other golf clubs (including interstate).

5.
Australian golf handicap (after submitting appropriate cards or confirmed existing handicap).

6.
Leongatha AGU Golflink swipe card.
7.
Access to your handicap records world wide via the internet (www.golflink.com.au).

APPLICATION FOR PAY AND PLAY MEMBERSHIP, LEONGATHA GOLF CLUB

To the Manager/Secretary , Leongatha Golf Club,
P.O. Box 578, Leongatha, 3953.
I, Mr/Mrs/Ms/Miss (insert full name, please print)
.............................................................................................
HEREBY MAKE APPLICATION FOR ADMISSION TO MEMBERSHIP ‘PAY AND PLAY’, LEONGATHA GOLF CLUB 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 Number: …………………………………..
E-mail: ................................................................................

Move Handicap to Leongatha as Home Club  YES/NO
Date of Birth: ……./……./…….
Proposer and Seconder:
We the undersigned Members consider that the applicant whose signature appears above is a fit and proper person to be admitted to the membership of the Leongatha Golf 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.  All applicants will be probationary members for a period of 6 months from date of  Board  endorsement.

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




‘PAY AND PLAY’


MEMBERSHIP  


FOR ONLY


$136 per year*


*Pro rata rates available.








