Mt Barker-Hahndorf Golf Club Inc /%\ﬁ/

MEMBERSHIP APPLICATION

SUI N M e e Title: Mr / Mrs / Ms [ Master
O a1 (TN N = L TP

Date of Birth: ..., OCCUPALIoN: ....vvvveeeeee e

Home ‘Phone NO: ...ovveeeee e Business ‘Phone NO: ......oovviii i

EMAIL AGAIESS: ..o
Emergency Contact Name: ... Emergency Phone NO: ...,
Type of Membership: ......ovveiiieeee e Feerd .o

| hereby apply for membership, as marked above, at the Mount Barker-Hahndorf Golf Club Inc. and, if elected | agree to act and abide by
the Constitution Rules and Regulations of the Club.

As a member, | agree that it is my responsibility to obtain insurance cover for both personal liability and personal property, and |
acknowledge that the Mt Barker-Hahndorf Golf Club Inc takes no responsibility for any claim or loss.

Signature: ... Date .......cvvvvvveiiiiiiii
(Applicants signature)

Membership Details of Other Clubs

Please complete:

Have you been a member of Mt Barker-Hahndorf Golf Club or any other Golf Club? Name of ClUD: ...
Period of Membership: ........cccoocvncnnenne. Are you still a current member? ...,
Current Golf Link Card NO. ....ccoooiiiiieiiiiiee e,

If you are a member of another club, which club would you like to nominate as your home Club? ... s

(Please note only one Club can be nominated as your home club for Golf link handicapping purposes - Home Club Golf link Card only to be used)

Current Golf Australian Handicap................. (Proof may be required from previous Club)

Proposer Details (If you do not have any, please leave blank)
PROPOSER (SIGNAtUre): ..........cvvvvvvvvvveeeesssssssssseesssssssssssssssssssssssee PROPOSERS NAME: ........coiiiesesnrnneeeeessvosssssssssssssssssssesssssssssssssnsnnns
SECONDER (SIGatUre): ........ovvvvvvvveeveereeeeeeeseeseeesesssesssssessssseessssseseseseee SECONDER'S NAME: .....oooovvovvveeeeeeereeeeesenenneeseensessesssssssssssssssssssssseee

A Letter of Introduction is also acceptable. Accepted / Not Accepted at Committee Meeting held on ..........ccceviiieiiiiiiiieee

OFFICE USE ONLY
Payment Received: $ s Receipt No: o Handbook.........ccc.u.... O
Method: EFT/Cash/Chq ...... Date Paid: ..o DiSC oo O
Member Code:

Golf Australian requires the information requested above for the purposes of GOLFLink. Your personal information will only be used in accordance with the GOLFLink “Activity” and to provide you with GOLF
Link services. If the requested information is not provided to Golf Australia you may not be able to obtain GOLF Link services including an official Australian handicap. Should you wish, you will be able to
access your personal information through Golf Australia upon reasonable notice.



