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MEMBERSHIP NOMINATION FORM

SUIMNAMIE. ettt bee ee e GIVEN NAMIB: et et et e st sebe e e saaees
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Postal Address: (If different frOmM GDOVE) ............cueeeeeeeceeeeeeeeeeeceeceeee ettt s et sreste st e se e et aes st atsaasebe st sre s sensesseseesasensenes
BT e e b et b et e e Date of Birth:......cccovvveervcenencirece
MODIIE: ettt st bbb s PRONE: .t
OCCUPALION: ettt e e

Class of Membership: Please Tick

e Playing Member (Pro Rata + $500 Joining Fee)
e Junior Member
e Social Member $5 — (till end of current financial year) $10 - (5years)

SHBNATUIE: ..t s st ettt b et e e e et seesb she e st e e e b e ee et tes e et nees Date: ..o
Please note that only PLAYING MEMBERS can nominate new members.

NOMINATOr A NGME: .ot e e e e sre s e e s Member NO: ....c.coevivereee e
NOmMINAtor B NamME: ...t e e Member NO: .....ccoveireecire s

Name of Club you are or have been a member of
Current AGU (Proof of Current handicap is required)
If under the age of 18, parent or guardian consent must be given

I/we the parents/guardian’s consent to the above nominee joining the club and agree they be bound by the Memorandum,
Articles of Association and By-Laws of the Club

Dated this.....cccccccevevcieeeeciee e, (o 1Yo S 20 R] 7= 01T PR

Privacy Policy
Our Club is subject to the provisions of the Privacy Act 1988 and is committed to safeguarding personal information provided by Members, Visitors and Staff.
You have the right to access the personal information we hold about. For further information please contact the Club Administration



