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GRANGE

GOLF CLUB

APPLICATION FOR MEMBERSHIP

| hereby make application to become a member of The Grange Golf Club Incorporated as a:

D Category 2 (6 day) D Category 4 (Junior)

Dr / Mr / Mrs / Miss / Ms (please circle applicable)

Surname Given Names
Address Post Code
Occupation Date of Birth
Telephone Private Mobile
Business Emalil

Are you a current member of a Golf Club? If so please complete the following particulars:

Golf Club: Golf Link No: Handicap:

By signing this application, | hereby agree to:
e Pay a non-refundable application fee of $200 that is deducted from the Entrance Fee when joining the Club.
¢ Join the Club immediately when offered membership.

e Conform to the Constitution, Rules and By-laws of the Club.

Signature: Date of Application:

Note: Proposer and Seconder must be members of The Grange Golf Club

PROPOSER Print Name:
I have been a member of the Grange Golf Club for years.
| have known the Candidate for years socially and years in a professional capacity.
| have known the Candidate’s partner/spouse/family for years.
Signature:
Date:
SECONDER Print Name:
| have been a member of the Grange Golf Club for years.
I have known the Candidate for years socially and years in a professional capacity.
| have known the Candidate’s partner/spouse/family for years.
Signature:
Date:

White Sands Drive, Seaton SA 5023 Telephone (08) 8355 7100 Facsimile (08) 8355 7199
Email: info@grangegolf.com.au Web: www.grangegolf.com.au
ABN 66 149 441 368




APPLICANTS RESUME (as detailed as space allows)

WORK EXPERIENCE AND POSITIONS HELD

EDUCATION

OTHER INTERESTS/SPORTS

FOR OFFICE AND MEMBERSHIP COMMITTEE USE ONLY

Date Application Recorded By Date Proposer | Date Seconder Date of
Received Confirmed Confirmed Induction
Application No: Category Admitted To:
Confirmed By: General Manager
Chairman of Membership
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