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	SURNAME
	ADDRESS
	PHONE

	
	
	(Work)


	CHRISTIAN NAMES
	
	Email Address

	
	
	(Home)


DATE of BIRTH if UNDER 21





CLASS of MEMBERSHIP REQUIRED (Please Circle)
	Men:

	FULL PLAYING
	6 MONTH               9 HOLE
	JUNIOR
	STUDENT
	SOCIAL

	LADIES:

	FULL PLAYING
	6 MONTH                  9 HOLE
	JUNIOR
	STUDENT
	SOCIAL


	MISS

MRS

MS
	
	PREVIOUS CLUB or CLUBS


	CURRENT or LAST HANDICAP:
	


I am free from any financial obligation to any other Golf Club and I agree to abide by the Rules and By Laws of the 
Clarks Beach Golf Club (Inc). 
	Signature of Applicant:
	
	Date:
	

	Proposers Name:
	
	Signature:
	

	Seconders Name:
	
	Signature:
	


The Clarks Beach Golf Club (Inc) Committee reserves the right to decline any application of Membership.

Please enclose Annual Subscription with your application to:

Secretary-Manager, Clarks Beach Golf Club, 100 Stevenson Road, CLARKS BEACH 2122

	FULL PLAYING $630.00

Entry Fees        $100.00


	6 MONTH  $380.00          9 Hole $315.00
Entry Fee $50.00            
	JUNIOR $315.00
18 to 21 Years
	STUDENT $50.00

12 to 17 Years
	SOCIAL $30.00




I have decided to join Clarks Beach Golf Club: (tick at least one of the following
 Recommended by member……….    Local advertising………       Moved into the area ……….
	
	
	
	For Office Use Only
	
	
	
	

	
	
	
	
	
	Receipt No:
	
	

	Date Received:
	
	
	Subscription Paid:
	
	
	
	

	
	
	
	
	
	
	
	

	Date Approved:
	
	
	Type of Membership:
	
	Membership
	
	

	
	
	
	
	
	
	
	

	Card Issued:
	
	
	Other Comments
	
	
	
	

	
	
	
	
	
	Computer No:
	
	


Clarks Beach Golf Club (Inc)


100 Stevenson Road


CLARKS BEACH


Phone (09) 232 1788








APPLICATION For MEMBERSHIP


ext Here








