SERPENTINE & DISTRICTS o
GOLF CLUB (INC,) MEMB.FEES PAID $
$
$

END SEASON PAID
AFFIL.FEES PAID
TOTAL PAID $

OFFICE USE ONLY

APPLICATION FOR MEMBERSHIP

(PLEASE PRINT PARTICULARS CLEARLY)
MR MRS M/S

NAME PHONE No.
SURNAME GIVEN NAMES HOME
ADDRESS POST CODE
PLEASE SHOW ADDRESS AS WELL AS PO BOX No. IF APPLICABLE
OCCUPATION EMPLOYER PHONE No.
BUSINESS

E-MAIL ADDRESS

ARE YOU NOW, OR HAVE YOU BEEN A MEMBER OF ANY OTHER GOLF CLUB YES/NO
IF "YES' NAME OF CLUB YEAR OF RESIGNATION
HAVE YOU EVER HELD A GOLF WA HANDICAP OR ONE AS A SOCIAL CLUB MEMBER YES/NO

IF"YES' STATE HANDICAP, CLUB AND YEAR LAST HELD

HAVE YOU EVER BEEN ISSUED WITH A GOLF LINK NUMBER Y /N IF ‘Y’ ENTER No.

IF YOU REQUIRE AN OFFIC IAL HANDICAP, IN ADDITION TO YOUR MEMBERSHIP FEES, WAGA OR WGWA APPLICATION
FEES ARE PAYABLE TO OBTAIN YOUR HANDICAP. (See the amount payable in the FEES PAYABLE LIST below.)

NOTE: Affiliation Fees are not payable if you do not intend to hold an Official GOLF WA handicap.

FEES PAYABLE: ORDINARY MEMBERSHIP (MALE & FEMALE) $260.00

DATE OF BIRTH JUNIOR MEMBERSHIP (MALE & FEMALE) $ 60.00
JUNIORS ONLY

NOMINATION FEE ALL MEMBERSHIPS (MALE & FEMALE) $ 30.00

GOLF WA AFFILIATION FEE (Including Golf Link Fee) (FEMALE MEMBERS)  $35.00

NOTE: Affiliation Fees are now payable by Junior members requiring a handicap.

NOTE: Fees payable are for the financial year 1 May to the 30" April of each year. End of Season Memberships may be offered prior to the end of the
Financial year at the discretion of the Management Committee after the 1st of December of each year.

I AGREE TO ABIDE BY THE RULES AND REGULATIONS OF THE

SERPENTINE & DISTRICTS GOLF CLUB. SIGNED DATE

PROPOSER: (MUST BE AFINANCIAL MEMBER) (Please SIGN and PRINT Name

SECONDER: (MUST BE AFINANCIAL MEMBER) (Please SIGN and PRINT Name

DATE RECEIVED BY SECRETARY /
SECRETARY/ TREASURER TREASURER

e JUNIOR MEMBER: is a person under the age of 18 years. If his/her 18" birthday is prior to the 30" September of any year. Full Membership is payable.

e  FEES: All fees due must accompany the Application for Membership.

. HANDICAP CARDS: Can be accepted for handicap from a proposed Member prior to acceptance if Membership & Affiliation Fees have been paid with
Nomination Fees. He/she may play with the field on payment of Competition Fees but cannot win the trophy, but can win novelties.

. If Membership & Affiliation Fees have NOT been paid with Nomination Fee, proposed Member may play with the field on Competition Days on
PAYMENT OF GREEN FEES. Cards returned CAN NOT be accepted for handicap. The player is not eligible to win any trophy including Novelties.

. In the event of an application not being accepted as a Member, Nomination Fees will not be refunded.

° PLEASE FORWARD THIS APPLICATION FORM WITH THE REQUIRED FEES TO THE TREASURER MR. F. Cox, 961 Hopkinson Road, Cardup, 6122.
PAYMENT OF MEMBERSHIP FEES: May be made by Direct Debit to the Golf Club. Banking details BSB 633000,
Account Number 129790879. If using this facility, please note on this Application before forwarding to the Treasurer,
the date the transfer was made and amount paid..

TRANSFER DATE.......coooiiiiiiiiiii AMOUNT PAID...8....ooiiirierreererereens



