Nambucca Heads Island Golf Club Ltd (ACN 002 470 582)
Stuart Island, PO Box 89, NAMBUCCA HEADS NSW 2448
Ph: 65694111 Fax: 65687439 email: secretary@namgolf.com

APPLICATION FOR MEMBERSHIP 2008 / 2009 DATE: .....cevvvverinianans

ALL FEES AND CHARGES ARE INCLUSIVE OF GST
Dear Sir/Madam; Please accept my application for membership, of the Nambucca Heads Island Golf Club
Ltd, and | hereby agree, if elected, to be bound by the Memorandum & Atrticles of Association and By-Laws

for the time being of the Club.

MEMBERSHIP CATEGORIES FEE APPLICABLE TOTAL

Annual Member (Full Playing) $ 390.00 $ 390.00
Half Yearly Member (Full Playing) $ 200.00 $ 200.00
Non Resident Member $ 130.00 $ 130.00
Non Resident Member H/CAP Held Here $ 150.00 $ 150.00
Social Member $ 11.00 $ 11.00
Youth Member (18-24 Student) $ 99.00 $ 99.00
Junior Sporting Member $ 5.00 $ 5.00
Junior Sporting Member H/CAP Held $ 30.00 b 30.00
Squash Member $ 35.00 $ 35.00

Golf Playing Members Golf Link Number

Full Playing Members may choose to pay:- 6 Monthly $200.00 June/Dec or Quarterly @$105.00 per quarter
The following particulars are correct;

Mr /Mrs/MS/MISS...........ccoviiiiiiiiiiiieeen,

Full Name of Candidate & Circle Title Details ...............ccoooiiiii e

AdAIesS ... P/Code..........cccceenenninn.
Profession/Occupation...................cocoiiiiininnenne. Phone: Home...............oocoiiiiiiiiiii,
Date of Birth................ooiiii BUS....oiiii

Signature of candidate ...

Have you ever been suspended from a Club or refused Membership of another club? YES/NO

PROPOSER and SECONDER  (must be a Financial Member of this Club)

DECLARATION OF PROPOSER; | ..uveviiiiiiiieiieieieeeee DECLARE THAT | PERSONALLY
KNOW THE CANDIDATE TO BE OF GOOD CHARACTER.

SIGNATURE OF PROPOSER. ..ot M/SHIP NO...............
DECLARATION OF SECONDER; | ...ccuiiiiiiiiiiiiieiceceeee DECLARE THAT | PERSONALLY
KNOW THE CANDIDATE TO BE OF GOOD CHARACTER.

SIGNATURE OF SECONDER............cciiiiiiiiii e M/SHIP NO...............
Nomination fee and subscription are to be lodged with application

Cash/Cheque............... Receipt No.................. Dated..................
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