
BLAYNEY GOLF CLUB LTD 
(ABN 64 894 487 352) 

 

MEMBERSHIP APPLICATION 

 
I desire to become a: 

 FULL    ASSOCIATE 

 SOCIAL - PLAYER   SOCIAL - NON PLAYER 

 PENSIONER    JUNIOR 

member of Blayney Golf Club Limited and hereby agree, if accepted, to be bound by the 

Memorandum and Articles of Association of the Club for time being in force. 

 

 

FULL NAME  ________________________________________________________ 

 

ADDRESS _________________________________________________________ 

 

__________________________POSTCODE____________________ 

 

OCCUPATION _________________________________________________________ 

 

PHONE NUMBER _______________________ 

 

Date of Birth  _______/_______/_________ 

 

Email Address __________________________________________________ 

 

Golflink Number  ________________________ 

 

Signature of Candidate __________________________________________________ 

 

 

The above candidate has been known to us for a period of ………………….years, and we 

believe him/her to be a suitable person to be an elected member of the Blayney Golf Club 

Limited. 

 

Signature of Proposer ____________________________ 

 

Signature of Seconder ____________________________ 

 

Date   ________/________/___________ 

 

 

 

 

For office use only: 

meeting date:________ 

letter sent:__________ 

 

amount paid:________ 

receipt no:__________ 

 


