Portarlington Golf Club =~~~

A7 _ < Clubhouse Membership I\
* $5.00 ¥

I, Mr. Mrs. Ms. (Full Name)

of

(Address) (Postcode)

wish to apply for Clubhouse Membership at Portarlington Golf Club

Telephone No:

Mobile No:

Email Address:

Date of Birth:

(Provide your Birthday details to receive information on club
and promotional activities)

Signature of Applicant:

Note: In accordance with liquor licencing laws, all residents
within a 10 kilometre radius of Portarlington Golf Club must be

members. This includes St Leonards and Indented Head.
All memberships are renewable January 31
(Unless joined after 1 December previous year)
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