, WA 6155

LADIES NOMINATION FORM FOR NEW MEMBERSHIP
The Committee of Gosnells Golf Club (Inc) :

I desire to become a member of the Gosnells Golf Club (Inc) and in the event of my
election, agree to be bound by the Rules of the Club and any Regulations thereof for the time being in force.

Please commence my membership on the 1* day of / . (Please note the minimum 14 day
waiting period)

FULL NAME: DOB: / /
MAILINGADDRESS: P/C:
EMAIL ADDRESS; TEL:

FAX: MOBILENO: BUSTEL.:
OCCUPATION: EMPLOYER:

IS YOUR CHILD A MEMBER? (You will be eligible for the family discount)  YES/NO
CURRENT HANDICARP (if held) _ Would you like GGC to be your home club for handicapping?

OTHER GOLF CLUB MEMBERSHIPS HELD GOLFLINK #

PLEASE READ THIS IMPORTANT INFORMATION BEFORE SIGNING:

e The Entrance Fee or first instalment thereof is to accompany this form.

«  All new members must attend an Orientation Seminar prior to using the course.

« New members joining under a special offer where nomination is not payable agree upon signing this Nomination
Form to remain a member of Gosnells Golf Club for a minimum period of two full billing periods (Billing
periods are Jul — Dec & Jan —Jun). If the initial pro-rata period upon joining is less than six months (le. joining
in any month other than July or January) then that period of membership is an additional commitment (le.
maximum commitment 17 months).

« Members joining under special offers are required to pay the initial period membership fees in full before using
the course. New members not joining under a special offer may pay the initial period membership fees at the
end of joining month.

e Resignations: Any member wishing to withdraw from the club shall give written notice to the Manager on or
before the 1** Day of July in any year of their intention to do, otherwise they shall be liable to pay subscription
for the current financial year.

e If a new member would like their current handicap ported from another club, a valid Golflink number or proof
of handicap from another Australian golf club must be provided.

e It is the new member’s responsibility to be conservant with club literature and make themselves aware of club
regulations.

NAME: SIGNED : Dated: / /

PROPOSER & SECONDER USE ONLY:

We certify that we have been Full or Life Members of the Gosnells Golf Club (Inc) for a period of at least two years
and that the above named is, to our knowledge, eligble to be elected a member of this club. We are prepared to
vouch for his/her integrity & conduct & see that he/she is properly introduced & is conversant with the etiquette &
procedure of this club.

PROPOSER’S NAME SIGNED: DATED: / /

SECONDER’S NAME SIGNED: DATED: / /
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