LOWOOD & DISTRICT GOLF CLUB INC.

MEMBERSHIP APPLICATION FORM

NEW MEMBER DETAILS
As a condition of membership, the following rules must be always adhered to:
1. Aneat & tidy appearance shall be maintained
2. Members are expected to always maintain a high standard of behaviour
3. Tagree to be bound by the Club’s Constitution Rules, By-Laws and Member Protection Policy, which are all available for
your perusal in the clubhouse.
Your details will be recorded in the club’s membership register and in MiClub (Accessible by Golf Australia for the purpose of the
association’s membership, administering handicaps and player insurance)

FUITINGME / THEIE: et ene
Date of Birth: ........ccooooviiiiiiiic OCCUPALION: ..ot
Skills that may benefit the club:

AAUAAIESS: .t h bt e R R R b bR £ b bRt b ettt b et b s
TOWN: s Postcode

Mobile: ..o EMAILL oo
Signature: ...............ccceeviieieenennn. Dater oo

Consent for above nomination for Juniors:
JUNIOR’S PARENT/GUARDIAN NAME:

HANDICAP DETAILS
Have you ever held an Australian Handicap?

If YES - Name of Club
Is this handicap current?  YES/NO If NO Lastyearitwasheld...............cccceiveviiininnns
GOIflinKk NO: ..o Home Club for Golflink: ...Lowood / Other

(Your existing Golflink no will be transferred to Lowood if you nominate Lowood as your home club)

NOMINATION DETAILS

District Golf Club Inc., wish to nominate
as a full / junior member of this Club.

being a financial member of the Lowood &
District Golf Club Inc., wish to second the above nomination.

SIgNAtUNE: ..o DAt

OFFICE USE ONLY: Membership NO: .........c........ AmMount Paid: .......ccoovviiiee
Date Paid Receipt No

Bank Deposit: Bendigo Bank BSB 633 000 Account 112042577




