REDLAND BAY GOLF CLUB

North Street, Redland Bay QLD 4165
.. Phone: (07) 3206 7011 Pro Shop: (07) 3206 8143 Fax: (07) 3206 8423

REREANPEAY GOLF APPLICATION FORM

PERSONAL INFORMATION Golf No:
Title:  Given Name: Surname:
Rddress: Suburh: PC:
Contact Home: Work: Mobile:
Email: Date of Birth:

GOLF INFORMATION

Class of Membership:

Name of Club/s you are or have been a member of:

Current AGU: Home Club:

(Proof of current handicap is requires) (a member of more the one club must state which is their home club for handicap purposes)

IF ELECTED, I UNDERTAKE TO ABIDE BY THE RULES OF THE CLUB. I authorise
Redland Bay Golf Club to obtain personal information about me from any other club of which I have been a member.

Signature: Date:. /__ /
FEES MUST ACCOPMANY THIS APPLICATION

Nominated By: Name: Membership No:

Second By: Name: Membership No:

Note: See ‘New Members’ in Fixture Handbook (Responsibility of Nominator and Seconder)

Please tick as many boxes as applies
I learnt about the Redland Bay Golf Club

Family of Friends Newspaper Ad Website Other
I chose Redland Bay Golf Club because:
Locality Reputation Opportunity to avail yourself of lessons with one of
QLD?’s senior Pros
Influence of Facilities Opportunity to Play Pennants
Advertising
Cost No nomination Fee Social play at no cost once you are a member

(OFFICE USE ONLY)

Cost Paid:$ “— Method of Payment: CASH / CHEQUE / EFTPOS / CREDIT CARD

Date Money Taken: _ /_ / Date Passed by Board: _ /_ / Letter/Card Sent Out Date: _ /_ /




