
 

Wakehurst Golf Club 

MEMBERSHIP APPLICATION  

For use by Applicants 18 years of age and over 
 
Applicants will be contacted by our Office regarding interview.  Fees should be paid on the interview night or within 
two weeks after interview. Please note that our financial membership year is from 1st July to 30th June each year. 

Please note that in making application for membership of the Club you acknowledge and accept that you will be 
subject to the Australian Handicapping System and your handicap may be reviewed in the absolute discretion of 
the Board of Directors 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 Board of 
Directors before any decision is made to review your handicap and that there shall be no appeal whatsoever from 
any decision of the Board of Directors in relation to a review of your handicap. 

____________________ 

PLEASE COMPLETE ALL DETAILS IN BLOCK CAPITALS 
 
Class of Membership ...................................................   Date ........................................................ 

Mr/Mrs/Ms Surname ............................................................ Other Names ..................................................... 
Address ............................................................................................................................................................ 

Postcode ..................... Home Phone Number ..................................Mobile ………………………................. 

Email address …………………………………………………………................................................................... 

Occupation ........................................................... Employer ........................................................................... 

Business address ............................................................................................................................................. 

Postcode ..................  Business Phone Number ........................................ 

Date of Birth .................................................. 

Are you a member of an affiliated golf club?     Yes/No         If yes, 

Name of Club ............................................................................  Golf Link No. ................................................ 

Have you ever been suspended or had your membership/playing rights refused? Yes/No     If yes, state reason 
............................................................................................................................................................................ 

Present Handicap (less than six months old) ........... 

IF YOU DO NOT HAVE PROPOSERS, TWO (2) REFERENCES ARE REQUIRED 
 
Proposer ................................................................................. Signature ..................................................... 

Length of time known to applicant ....................................................................................... 

Seconder .......................................................... Signature ............................................................................... 

Length of time known to applicant ..................... 

Signature of Applicant ................................................................. Date ................................................ 

OFFICE USE ONLY 

Selection Committee signature ................................................................. Date .................................................. 

Receipt Number .............................. Amount ........................................... Date .................................................... 


	For use by Applicants 18 years of age and over
	PLEASE COMPLETE ALL DETAILS IN BLOCK CAPITALS
	Mr/Mrs/Ms Surname ............................................................ Other Names .....................................................

	IF YOU DO NOT HAVE PROPOSERS, TWO (2) REFERENCES ARE REQUIRED


