
       
Mareeba Golf Club (MGC)  

 

MEMBERSHIP APPLICATION FORM 

7DAY   JUNIOR   MALE   FEMALE   

SURNAME :  

GIVEN NAMES:                                                                                                                               KNOWN AS: 

RESIDENTIAL ADDRESS: 

 POST CODE: 

POSTAL ADDRESS: 

(LEAVE BLANK IF NOT DIFFERENT)                                                                                                                                                       POST CODE: 

PHONE No:                                                                                                                                                                DATE OF BIRTH:           /            / 

WORK No:                                                                                                                                      LICENCE No: 

MOBILE No:                                                                                                                                                               OR ANY FORM OF PHOTO ID / TO BE PRESENT ON REQUEST 

EMAIL ADDRESS: 

OCCUPATION: 

CURRENT OR PREVIOUS GOLF CLUB: 

GOLF LINK No: 

WILL MGC BECOME YOUR HOME CLUB?                                                                                                                          YES / NO 

IF NO YOUR HOME CLUB IS: 

DO YOU GIVE CONSENT TO PUBLISH YOUR CONTACT DETAILS IN ANY CLUB MEDIA FORMAT.                                             YES / NO 

DO YOU GIVE CONSENT FOR YOUR PHOTOGRAPH TO BE PUBLISHED IN ANY CLUB MEDIA FORMAT.                                 YES / NO 

HOW DID YOU HEAR ABOUT US?  PLEASE CIRCLE ONE                                  TV RADIO   NEWSPAPER   WEBSITE   SOCIAL MEDIA  ANOTHER MEMBER 

Declaration; I, the above named applicant, do fully understand that I cannot be elected as a member of the MGC until the Management Committee meeting. If duly elected to the club, I hereby agree to abide by the Memorandum and 
Article of Association of the MGC. 
Please Note: That in making application for membership of the club you acknowledge and accept that you will be subject to the Golf Australia Handicapping System and your handicap may be reviewed in the absolute discretion of the 
Management Committee on the basis of any cards returned in any competition. By making application to the club you also expressly acknowledge and agree that you will have no right to make any representations to the handicapper 
before and decision is made to review your handicap and that there shall be no appeal whatsoever from any decision of the Management Committee/Board to a review of your handicap. 

SIGNATURE OF APPLICANT:                                                                                                                                DATE:                 /            / 

IF UNDER 18: I HEREBY CONSENT TO THE ABOVE APPLICANT BECOMING A MEMBER OF EACC .              PARENT/GUARDIAN SIGNATURE: 

PARENT/GUARDIAN SIGNATURE:                                                                                                                      DATE:                 /            / 

PROPOSER SIGNATURE :                                                                                       SECONDER SIGNATURE:  
 

PROPOSER NAME:                                                                                                   SECONDER   NAME:                               

CREDIT CARD PAYMENT DETAILS 

CREDIT CARD NUMBER:                                                                                                                                       AMOUNT $ 

NAME ON CARD:                                                                                                                                                     EXPIRY DATE::             /            / 

SIGNATURE: 

OFFICE USE ONLY 

DATE:                   /                 /                                              RECEIPT NO:                                                            SUBSCRIPTION $ 

RECEIPTED BY SIGNATURE:                                                                                                                                 M”SHIP CATEGORY: 

DATE PASSED:                   /                 /                                                                                                                   TOTAL $ 

Form by NKP © 

 


