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BANKSTOWN GOLF CLUB LIMITED

ABN: 89 000 020 280

70 ASHFORD AVENUE, MILPERRA NSW 2214

TELEPHONE: 9773 0628
FACSIMILE: 9772 1524
Application for Membership

CATEGORY OF MEMBERSHIP SOUGHT:……………………………………………………….…….


MR/MRS/MISS       FIRST NAME:.………………….…   SURNAME… ………………………….

ADDRESS:  .…………………………………………………………………………………………..

SUBURB:………………………………….STATE.………………POSTCODE:.…………….…….

PHONE:.…………………………………….. MOBILE: .……………………………………………

DATE OF BIRTH: ……. /……. /……. EMAIL:………………………………………………….….

PROFESSION OR OCCUPATION:………………………………………………….……….………

BUSINESS ADDRESS:……………………………………………………………………….………

SUBURB:…………………………………………………………POSTCODE:……….…………….

BUSINESS PHONE:…………………………………………….

ARE YOU AN AUSTRALIAN CITIZEN?………………

ARE YOU A PERMANENT RESIDENT?……………ARE YOU A NON RESIDENT?…...……….

HOW DID YOU FIND OUT ABOUT US? ......................................................................................

Dated this…………………………….…………….20………………..........................................

SIGNATURE OF APPLICANT:…………………………………………………………..
----------------------------------------OFFICE USE ONLY-----------------------------------------------
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When applying for Membership please answer these questions to the best of your ability.
1. On application to join Bankstown Golf Club, are you a current member of any other golf club? If yes, please indicate the club/s.

..........................................................................................................................................................................

2. Have you previously been a member of any other golf club/s? If yes, please provide details and periods of membership (eg XYZ Golf Club 2001-2006).

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

3. Do you currently have an Australian handicap? If yes, please provide detail, club, handicap and also golflink number if applicable. 

..........................................................................................................................................................................

4. Do you wish Bankstown Golf Club to be your Home Club? ………………………………….............................

5. Have you ever had a club membership withdrawn or suspended for any reason? If yes, provide detail. ........................................................................................................................................................................................................................................................................................................................................................................
6. If no Club Membership history, what social golf have you played? …………………………..............................

…………………………………………………………………………………………………................................
7. Have you played on Bankstown Golf Course? ………………………………………………...............................

8. Approximate stroke scores recorded on Bankstown Golf Course? …………………………...............................
I wish to join the Bankstown Golf Club and hereby apply to be admitted as a member thereof, and agree to be subject to the rules, regulations and constitution of the club. I also attest the above information provided is true and correct.
Signed ....................................................................   Dated .......................................................................
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WE RECOMMEND THE ACCEPTANCE OF THE ABOVE APPLICANT:

PROPOSER:……………………..…............................................................................................................. 
MEMBERSHIP NUMBER: .........................................................................................................................

SIGNATURE OF PROPOSER:……………………..……….........................................................................
HOW LONG KNOWN TO PROPOSER?…………………..........................................................................
SECONDER:………………………............................................................................................................. 
MEMBERSHIP NUMBER: .........................................................................................................................

SIGNATURE OF SECONDER:……………………………….......................................................................
HOW LONG KNOWN TO SECONDER?………………….........................................................................
Please Note:
Propers and Seconders must be members as defined in Article 17 of the Clubs Constitution.

Every applicant for admission to membership as aforesaid shall be in the first instance in the form of an application to provisional membership only [A.A. 16(s)]. Such provisional membership shall (if the member be so elected) to be for such period and subject to such conditions as the Committee shall from time to time prescribe.

No such provisional member shall become a member unless and until such provisional membership shall be confirmed.
N.B. Every applicant for membership is under the memorandum of constitution of Bankstown Golf Club.
Please note that in making application for membership of Bankstown Golf Club, you acknowledge and accept that you will be subject to the Australian Handicap System and your handicap may be reviewed in the absolute discretion of the General Committee/Board 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 any decision is made to review your handicap and that there shall be no appeal whatsoever from any decision of the General Committee/Board in relations to the review of your handicap. 




 











Date Received In Office: __________________________





Fees Paid:_____________________________		Membership Number: 





Date Posted on Board: __________________	    	Induction Date: __________________








