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I HEREBY APPLY FOR MEMBERSHIP OF THE QUEENS PARK GOLF CLUB INC. IN THE FOLLOWING CATEGORY: 

FULL MEMBER                         ____              9 HOLE MEMBER 	              ____
SUMMER MEMBER	                ____	     WINTER MEMBER                   ____
MEDICAL MEMBER	                ____             JUNIOR MEMBER U35            ____
JUNIOR MEMBER U25	     ____	     SCHOOL MEMBER U13            ____
SCHOOL MEMBER Over 13     ____             HONORARY MEMBER             ____
TERTIARY STUDENT (ID required)   ____ (Studying e.g SIT)

AND IF ELECTED I AGREE TO BE BOUND BY THE RULES AND REGULATIONS OF THE CLUB.
First Name(s): ________________________________________
Last Name: ___________________________________________
Address: __________________________________ Suburb: __________________                        
Landline: ______________________  Cell: ____________________________
Email: _________________________________ D.O.B (required): _____/____/____

ARE YOU, OR HAVE YOU EVER BEEN, A MEMBER OF A GOLF CLUB     YES/NO
IF SO, WHICH CLUB?...........................................WHEN?.........................................
LAST PLAYING HANDICAP……………………………….

SIGNED: __________________________   DATE: ____/____/___

A SUBSCRIPTION OF $...................MUST ACCOMPANY THIS APPLICATION
Account Number: 03 – 1355 – 0107047 - 00
………………………………………………………………………………………………………..….
OFFICE USE ONLY						
Membership Number          NO : __________________
Payment:                                      __________________
CARD/TAG                                   _____________________ 
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