
 
Byron Bay Golf Club Ltd 

62 Broken Head Road, Byron Bay 2481 
Tel: (02) 6685 6470 Fax: (02) 6685 5245   

Email: bbgcadmin@bigpond.com  ABN: 62 001 043 205 
 

Application for Membership 
Mr/Mrs/Miss/Ms (please circle)  
I (Full Name) _____________________________________________________________________________  

of (Residential Address) ____________________________________________________________________ 

Town: _________________________________________ State: _______________ Postcode: ___________ 

Date of birth: ____/____/___________ Occupation: ______________________________________________ 

Home Phone: _______________ Mobile: __________________ Email Address: _______________________ 

hereby apply to the Board of Byron Bay Golf Club Ltd to be admitted to membership as: 

a). Full Playing Member   (Current Fee $750.00) 

b). Country Member  (Current Fee $500.00) 

c). Colt (18-25yrs) Member  (Current Fee $300.00) 

d). Junior (15-17yrs) Member (Current Fee $200.00) 

e). Cadet (5-14yrs) Member (Current Fee $60.00) 

f).  Social Member  (Current Fee $10.00) 

 
(If nominating as a Country Member, please state name of home club)_____________________________ 

I hereby agree to be bound by the Constitution and By-Laws made of the club. 
 
The Byron Bay Golf club is subject to the provisions of the Privacy Act 1988. The personal information 
provided by you on this membership application form will be used to process your membership application.  
 
Failure to provide all of the requested information may result in your application being rejected. You have a 
right to access and correct any of your personal information that the Club holds about you. 
 
The Club does not usually disclose your personal information to any other organisation or person unless there 
is a legal right to do so. The Club may disclose your information to third parties that provide services under 
contract to the Club. These contracts require the third party to keep your personal information confidential and 
secure. 
 
Signed:___________________________________________________________________________ 

Dated this____________________________ day of ________________________________20_____ 

The Club includes (for full playing members only) your phone number in the annual program booklet. Please 
indicate below if you agree to your name and telephone number being placed in this program book. 
Yes, I agree / No, I do not agree (please delete statement which is not applicable) 

For Office Use Only 

I (Authorised Officer) ________________________________ an employee of the Byron Bay Golf Club Ltd, 

declare that I have sighted the applicants required Identification (state which:   ) and I am 

satisfied the person appearing thereon is the same person as the applicant.  

Signed (staff)_____________________. ID Required: One or more of Passport, Drivers License or other as appropriate. 
 

Fee Paid$____________________Date Paid:___________________ Receipt Number:________________ 


