
CATEGORY AGE 15-17 yrs

Under 14 Yrs

_______________________________

DATE OF BIRTH:_____/_____/_____

TELEPHONE:(Home)____________________(Mobile)_________________________

EMAIL:_____________________________________________________________________________________

I desire to become a member of the Goonawarra Golf Club and I agree, if elected, to become a member of the said
Club and to be bound by the Memorandum and Articles of Association, By Laws of the Club and Committee rulings.

NAME:______________________________________________________

ADDRESS:_____________________________________________________________________________________

CITY:_______________________STATE:________________POSTCODE:_____________________

HANDICAP INFO:
The governing body of Australian handicaps is called GOLFLINK, if you have been a member of a golf club in the last
15 years, you would have received a 10 digit Golflink number. You can only have one number and subsequently one
handicap, please complete the below information so that Goonawarra Golf Club can administer your handicap
correctly.
Do you have, or have you had a Golflink number? If so, record it here: ________________________________
I am a member at another club, and would like to retain my number at that club
I am a member at another club, but I intend to move to Goonawarra Golf Club 

GOLF HISTORY:
How long have been playing golf ? ________________________
Do you have friends or family at GGC?  Y/N
Have you been a member of a golf club before?       Y/N     If  answered yes where?_________________________
Do you plan on playing competition at GGC?             Y/N
Are you confident knowing the Golf Rules &  Golf Etiquette?  Y/N
Have you use the online Mi Club booking system before?         Y/N 

APPLICANT SIGNATURE:

The Directors shall not be bound to accept the application for membership of any person. If there is any inaccuracy or misrepresentation in
the particulars relating to the applicant or in his/her description shall render his/her election voidable at any time at the discretion of the
Club. All members are bound by the clubs articles of association.

OFFICE USE:

GolflinkNo:......................................................

BRS Online Registered...................................

Letter Sent.......................................................

Induction:. ...... .... ...... .... ...... .... ...... .... ......

.

STAFF USE:

Staffmember.....................................................

Amount PAID....................................................

DatePAID..........................................................

Pro-rata month used:.......................................

HOW DID YOU HEAR ABOUT MEMBERSHIP AT GOONAWARRA GOLF CLUB

                      WEBSITE                                                FACEBOOK                                      I PLAY AT GOONAWARRA                   

                    ANOTHER MEMBER                              ONLINE VOUCHER                        OTHER: ___________________________

(Parent Mobile)_________________________ 

PARENT EMAIL:_____________________________________________________________________________

PARENT SIGNATURE: ___________________________

APPLICATION FOR JUNIOR MEMBERSHIP


