KINGSWOOD GOLF CLUB LTD

Centre Dandenong Road
DINGLEY VILLAGE VIC 3172
Tel: 9551 1670
Fax: 9558 0283

MEMBERSHIP APPLICATION FORM

Section 1: PERSONAL DETAILS

APPLICANTS NAME (In Full): Mr/ Mrs / Ms

ADDRESS: SUBURB:
STATE: POSTCODE: DATEOFBIRTH: __ /| | AGE:
PHONE: (H) (W) MOBILE

EMAIL:

OCCUPATION:

EMPLOYER/SCHOOL NAME & ADDRESS:

EMERGENCY CONTACT NAME: PHONE:

RELATIONSHIP TO APPLICANT (e.g. Spouse):

MEMBERSHIP CATEGORY APPLYING FOR: (Please Circle)
Full (7 Day) Intermediate (6 Day) Weekday (5 Day) Younger (18-29)

Junior (17 & Under) Country/Interstate/Overseas Junior C/1/O Clubhouse

Section 2: GOLF HANDICAP AND PARTICULARS

Handicap (if applicable): Australian Handicap / Golf Pass (Please Circle)
Are you currently a member at another Club? If so, which one?
Previous Golf Link Number:

Exact Name Printed on Golf Link Card:

Is Kingswood to be your home club? £ YES £ NO

|
I hereby certify that the above information is correct, and agree, if elected to membership at Kingswood

Golf Club Ltd, to be bound by the Memorandum and Articles of Association and By-Laws of the Club.
| also agree to be bound by the credit terms of the Club, which are as follows:

1. Payment of fees in full is required within 1 month of the invoice date unless an instalment plan
has been arranged with the Club.

2. Account queries must be made within 7 days from the date of invoice.

3. Accounts which are sent to a Collection Agency for collection will have all legal costs and
commission added to the claim.

SIGNED: (Applicant) DATE:
(If applicant is under 18 years of age, a parent or guardian must also sign below)

Name of Parent or Guardian:

SIGNED: (Parent/Guardian) DATE:

How did you find out about Kingswood Golf Club?
£ Website £ Member £ Media Advertising £ Other

Why did you decide to join Kingswood Golf Club?
£ Location £ Know Other Members £ Quality of Course £ Other



Section 3: PROPOSER AND SECONDER

IMPORTANT NOTICE TO THE PROPOSER AND SECONDER:

The Proposer (from an adult playing category) must have played a round of golf with the applicant prior
to the interview, to ensure that the Member they are introducing to Kingswood Golf Club is familiar with
the Club By-Laws, Golf Etiquette and has a reasonable knowledge of the rules. The Proposer is to attend
the interview with the candidate they are introducing. If the Proposer cannot attend the interview, the
Seconder must attend.

PROPOSER AND SECONDER DETAILS (If applicable)

PROPOSER’S NAME (In Full):

ADDRESS:

PCODE:

CONTACT NUMBER: MEMBERSHIP CATEGORY:

If Applicant does not have a Seconder, three (3) written references will be required

SECONDER’S NAME (In Full):

ADDRESS:
PCODE:

CONTACT NUMBER: MEMBERSHIP CATEGORY:
|
We ask PERMISSION TO NOMINATE:
Mr / Mrs / Ms / Miss:

(Full Name)
for (category) membership at Kingswood Golf Club Ltd.

PROPOSER STATEMENT: (This should include how well you know the candidate and how many years
you have known them. Include reasons you believe as to why the candidate is suitable for membership)

PROPOSER'’S SIGNATURE: DATE:

SECONDER STATEMENT: (This should include similar information as above)

PROPOSER'’S SIGNATURE: DATE:




Section 4: IS APPLICANT KNOWN BY OTHER MEMBERS OF KINGSWOOD?

Please write down any other members who know you at Kingswood Golf Club (If applicable):

MEMBER NAME: CATEGORY:
MEMBER NAME: CATEGORY:
MEMBER NAME: CATEGORY:

Section 5: MEMBERSHIP AT OTHER CLUBS?

Please write down if you are or have been a member of any other clubs (If applicable):

CLUB NAME:

ADDRESS: PCODE:

YEARS OF MEMBERSHIP AT THIS CLUB: IS MEMBERSHIP CURRENT? £ YES £ NO
CLUB NAME:

ADDRESS: PCODE:

YEARS OF MEMBERSHIP AT THIS CLUB: IS MEMBERSHIP CURRENT? £ YES £ NO
CLUB NAME:

ADDRESS: PCODE:

YEARS OF MEMBERSHIP AT THIS CLUB: IS MEMBERSHIP CURRENT? £ YES £ NO

HAVE YOU EVER BEEN REFUSED, SUSPENDED OR EXPELLED FROM MEMBERSHIP AT ANY CLUB?
Please provide details

CLUB NAME:

ADDRESS: PCODE:

DETAILS:

APPLICANTS, PLEASE NOTE:
In cases where the candidate is not proposed and seconded by an adult member in a playing category,
three written references must be included with this application form (Reference forms are enclosed).

These referees do not need to be members of Kingswood Golf Club. In the case of a Junior applicant,
one referee is to be from the Principal or Teacher from the applicants school and two personal
referees. For all other applicants, one referee is to be from an employer (if applicable).

Acceptance as a member at Kingswood Golf Club is subject to the sole discretion of the Club’s Board
of Directors.



Section 6: APPLYING FOR MEMBERSHIP

- This application form must be completed in full, signed and returned with a deposit and
references, if the applicant does not have a Proposer and Seconder

- Applications cannot be accepted without the payment of a deposit

- The deposit amount is $200.00 per applicant 18 years of age & over and $100.00 per applicant
under 18 years of age

- Upon acceptance to membership, your deposit will be credited against fees

- Deposits are not refundable if membership application is withdrawn

Deposit Payment Options

£ CASH £ CHEQUE £ CREDIT CARD £ DEBIT CARD
CREDIT CARD OPTIONS: £ VISA £ MASTERCARD £ BANKCARD
CARD NUMBER: . . . ___ EXPIRY: _ _ / _

NAME ON CARD:

SIGNATURE: DATE:

DATE RECEIVED: RECEIPT NUMBER:

DEPOSIT RECEIVED: $100 / $200 (Please Circle)
|

INTERVIEW AND APPROVAL:

Interview Date: Time:
Application Approved: £ YES £ NO

Directors Name: Signature:
NOTES:

SYSTEM ENTRY:

MEMBERSHIP ENTRY DATE:

MEMBER NUMBER: MEMBER CODE:




REFEREE 1:

(To be completed only when the applicant is not proposed and seconded by members in a playing
category)

APPLICANTS NAME:

1. How long have you known the applicant?

2. What is the applicant’s business or professional reputation?

3. Describe the character of the applicant.

4. Do you consider the applicant would make a suitable member, in both the sporting and
social activities of a private golf club?

£ YES £ NO

If yes, please give information in support of your recommendations:

REFEREE’S FULL NAME:

ADDRESS:

PHONE: (H):
(M):

EMAIL:

SIGNED (REFEREE): DATE:




REFEREE 2:

(To be completed only when the applicant is not proposed and seconded by members in a playing
category)

APPLICANTS NAME:

1. How long have you known the applicant?

2. What is the applicant’s business or professional reputation?

3. Describe the character of the applicant.

4. Do you consider the applicant would make a suitable member, in both the sporting and
social activities of a private golf club?

£ YES £ NO

If yes, please give information in support of your recommendations:

REFEREE’S FULL NAME:

ADDRESS:

PHONE: (H):
(M):

EMAIL:

SIGNED (REFEREE): DATE:




REFEREE 3:

(To be completed only when the applicant is not proposed and seconded by members in a playing
category)

APPLICANTS NAME:

1. How long have you known the applicant?

2. What is the applicant’s business or professional reputation?

3. Describe the character of the applicant.

4. Do you consider the applicant would make a suitable member, in both the sporting and
social activities of a private golf club?

£ YES £ NO

If yes, please give information in support of your recommendations:

REFEREE’S FULL NAME:

ADDRESS:

PHONE: (H):
(M):

EMAIL:

SIGNED (REFEREE): DATE:




