WOLSTON PARK GOLF CLUB INC.
ABN: 41 861 017 703

ELLERTON DRIVE, WACOL Q. 4076
PO BOX 343, GOODNA Q. 4300 E: admin@wolstonparkgolf.org.au
Clubhouse: 07 3271 6641 Fax: 07 3271 3553 Pro Shop: 07 32714057  www.wolstonparkgolf.org.au

MEMBERSHIP APPLICATION FORM

PERSONAL DETAILS

Title (Please circle) Mr Mrs Ms Miss Dr Mstr Othe M/F
Surname Given Name(s)
Date of Birth Occupation
Home Address Postcode
Postal Address Postcode
Phone Work Mobile

Email Address @

Please tick this box if you do NOT wish to receiyglates or information from us by email or po@

HANDICAPPING

Are you a member of another Golf Club? Yes / Ndf yes, which Club?
Is Wolston Park Golf Club to be your home Clubliandicapping? Yes / No
Do you have a current A.G.U. / Q.G.U. handicap? s o Golf Link Number

MEMBERSHIP CLASSIFICATION Class of Membership being applied for (Pleasecircle)
Ordinary Male Ordinary Female  Six Deunday to Friday) Five Day(Monday to Friday)
Husband / Wife Junior Studeps - 24) Intermediate

REFERENCES (not Members)
Name Name Name
Phone Phone Phone

| wish to apply for membership at Wolston Park @ilib Inc. If accepted, | undertake to abide by
the Rules and By-Laws of the Club. | agree to acttepCommittee’s decision as final.

CANDIDATES SIGNATURE Dated this Day of 200__
PROPOSERS NAME SIGNATURE
SECONDERS NAME SIGNATURE
OFFICE USE ONLY
DATE RECEIVED AMOUNT PAID EXPIRY DATE
DIRECT DEBIT REQUEST — BEGIN DATE FRIRRED DAY/DATE
MEMBERSHIP NUMBER REECENUMBER

APPROVED PRESIDENT BAT




