TITLE e FULL NAIDME ..ottt ettt ste et st te e st e stesre s aes et stesaeeesaesae e sae aesbasssesbesneessaensennsestesnsansssbensnensesseennes
ADDRESS .ot et ettt e et eae b e et et eaeaae e e £es e s saeeae e eeebeaneeebe b aesae e eaeaeeenenaen POSTCODE................
POSTAL ADDRESS (if diffEr@Nt 10 @0OVE)....c.cuiiciieceie ettt sttt ettt e ses s s et st es e ses s s ses e et et stesessrsebs bt et sessaesensreesssesssesases

PHONE MODile....ccuitiecieeicriece ettt BUSINESS HOUTS.....ocueeeeieee e et HOME...oceeecee et e

TRAFALGAR GOLF CLUB Inc.
M E M B E RSH I P 230 Gibsons Road, P.O. Box 123, Trafalgar, Victoria, 3824

Telephone (03) 5633 1110 www.trafalgargolf.com.au
APPLICATION Email: golf@trafalgargolf.com.au ABN: 36 331 637 449

EIMALIL  PlEASE WIILE VEIY CIEATIY ....cuviviecie ettt sttt ettt et ettt et et ebees e b ase e 4eseates st et sasses st eae sbsses bt s ebeaesses st et sbases b et aee et aesseseas et senbesareebenessesenserennsas

OCCUPATION .ottt sttt st b s s bbb b s bbb DATE OF BIRTH.........coectiiiiiicccic e

EMERGENCY CONTACT:

PREVIOUS CLUB for Handicapping ....ccccccveeevesesiesee e e e eeneans )
GOLFLINK NUMBER oo eeeee e ees e neenns  do not have a handicap
EXACT NAME ON GOLFLINK CARD wovooooeoeoeoee oo please tick
HOME CLUB WILL BE eooceeee oo s

APPlICant SIZNAtUIE.............coeciiiieiece e s s Application Date............cccoovverriineiienrcin e
If under 18 - Parent Name .....ccccevevereeiveeeseere s s essesssesssessesseesnneens Parent SigNature.......cceeeveereeerreee e e s eesaeas
Current Club Member — Proposer : NaME..oiii e SIBNAtUre.. ..o
Current Club member — Seconder : NAME ittt e SigNAtUre....c.cceeeeerie e

Each Membership Application Form must be accompanied by a payment:

a) A non-refundable Nomination Fee of $200 for the following categories - Full, Country, 65+ Pensioner, Young Adult

and Senior 9 hole. This is then deducted from your balance owing once application approved.
b) Full payment for Adult Beginner 12 months, Junior Members, Social Membership.

2. Resignation from membership of Trafalgar Golf Club MUST be in writing to The Secretary.

Membership Categories Payment Options

Please tick one Choice of 2 only

[ Junior under 18 O Paymentin Full

[ Young Adult (18 to 30 yrs) O Monthly Payments
[ Adult beginner ONE YEAR ONLY NOT ELIGIBLE FOR HANDICAP Club to advise amount

[ Social Membership

[J Senior 9 Hole

[ 65+ pensioner 10 years/aged pensioner/disability pensioner
[ Country member (reside 50km + away )

O Full member
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Initial payment :Date.......cccceceeveeeeennne. Amount paid ......cceceeeeeiee Receipt NUMDbEr .....oovviivieeeeece e
Introduction Letter Emailed (DT | o TS TRN: Signed.....cooviveevevieieeen,
Approved by board DAt Signed......cccvevveeeeieiennen,
Membership set up/invoice /added to address book/email list Date....ccocvveeerevererne. Signed.......ccco......
Successful application email sent DAt Signed.....ccooeeeeeieriereenee.

Email added to newsletter DAt e Signed......ooevvvieiecieceenn,

New member Buddy Program:

Phone call............ Meet and greet organised........ MENTOF ..ot



