MEMBERSHIP NOMINATION FORM
WOODENBONG & DISTRICT GOLF CLUB LTD

I, ………………………………………………………………….., a Full Member of Woodenbong & District Golf Club Ltd (Member No: ……………………………)
hereby move that ……………………………………………….. be accepted as a member of the Woodenbong & District Golf Club Ltd.

Signed: ………………………………………………. (MOVER)

Signed: ………………………………………………. (SECONDER)

THIS SECTION TO BE FILLED IN BY NEW MEMBER: 
(Type your details in the boxes before printing)
I, (FULL NAME)       wish to apply for membership of the Woodenbong & District Golf Club Ltd.

DATE OF BIRTH:
      
ADDRESS: 

      



      



      
PHONE NUMBER:
      
CLASS OF MEMBERSHIP APPLIED FOR:

SOCIAL 


 FORMCHECKBOX 


SOCIAL AGED

 FORMCHECKBOX 


FULL PLAYING

 FORMCHECKBOX 


FULL PLAYING AGED
 FORMCHECKBOX 


SOCIAL + GREEN FEES  
 FORMCHECKBOX 


JUNIOR MEMBERSHIP
 FORMCHECKBOX 


FULL NON-PLAYING 
 FORMCHECKBOX 



I understand that by presenting this application form to the Bar Attendant at the Club and paying the requisite membership fee, my application will be considered at the next meeting of the Board of Directors of the Club. Should my application be unsuccessful, I will receive a full refund of the fee paid.

I hereby declare that I have never been refused membership of any Registered Club in New South Wales.

SIGNED: ………………………………………………. DATE: ……………………………
