
Surname:  Given Names:

Mr/Mrs/Ms - Other Preferred Name: D.O.B:

Address:

Suburb: State: P/Code:

Postal Address:

Phone: Mobile: Fax:

E-Mail: Occupation:

Emergency Contact:

     Golflink Number

Do you wish Nambour Golf Club to be your Home Club: Yes No

 Expired:          Golflink Number

Signature: Date:

Proposer: ……………………………… Signature: ………………………………Member No.

Seconder: ……………………………… Signature: ………………………………Member No.

Cash/Chq/Credit Amount Received Receipt No. Date Member No.

Last Reviewed April 2009

Membership Category:

Office use only

NOMINATION FORM

I hereby certify that the informaton on this form is correct and I agree to abide by the Rules of Association

and By Laws of the Nambour Golf Club Inc

Certification

I hereby / do not consent to the use of my contact numbers to be used in publications as directed by NGC.

PERSONAL DETAILS

CURRENT GOLFING STATUS

Past Member of other Club:      Club:              

Current Member of other Club:     Club: 


