THE
ROSSDALE GOLF CLUB

ACN 004 271 587

APPLICATION FOR
"9 HOLE ™
CLUB MEMBERSHIP

Rossdale Golf Club
Sixth Avenue
ASPENDALE VIC 3195

General Manager
ADRIAN BOOTH
Telephone: (03) 9580 1008
Facsimile: (03) 9580 9752
Email: gm@rossdalegolf.com.au
(Melway Ref: 92 K7)

Professional
STEVE LIPOVAS
Telephone: (03) 9580 4763
Email: rgc@rossdalegolf.com.au




Rossdale Golf Club is offering the opportunity foSunday to Friday 9 Hole
Membership anytime after 3.30pm, which is a gréaince for golfers to enjoy
a social 9 holes of golf at an attractive, affoldglrice.

This Membership category includes the following:
9 Hole Category— $771 including GS T

Sunday to Friday 3.30pm onwards playing rights
VGA/WGYV affiliation fees

PIP Insurance

$100 House Account

A one off entrance fee of $1 and water levy of $&B& GST is applicable
when joining the club.

Rossdale Golf Club is renowned for its friendly nfrs and staff, its warm and
inviting clubhouse and last but not least its fatitaenvironmentally friendly
course.

This category is a great way to start or continagiph golf when time does not
permit a full 18 hole round.

If you are interested in joining, simply complete tapplication form on the next
page and return this to the club as soon as pess$iice the application is
processed, you will be required to attend an im@nbefore your application is
formally approved.



APPLICATION

(To be Completed by Applicant)

The General Manager

The Rossdale Golf Club Ltd.
Sixth Avenue,

ASPENDALE VIC 3195

Dear Sir,
| herewith make application to become a 9 Hole Mend The Rossdale Golf Club Ltd.
and | agree, if elected, to be bound by the Mendwanand Articles of Association and

the By-Laws of the Club.

Family Name:
Mr/Mrs/Ms/Miss

Given Names: Preferred Name:
Address:

Post Code:
Telephone No: Private: negsi
Mobile: Email Address:
Occupation:

Name of Employer:

How long have you been playing golf?

Are you currently a Member of another Golf Club? YES/NO

Name of Club:

Do you have an official AGU/WGV handicap? YES/NO

What is your current AGU/WGA handicap, if applica®i

Date of Birth: / /

Name of School/College/University, if attending:

(Continwed &af)




Please supply the name, address and telephone nofrtih® Referees who are not
Members of this Club.

1.

2.

Applicant Signature: Date:

NOMINATOR’S DECLARATION

Only to be completed by Rossdale Golf Club Membpdre hold Golfing Privileges.

The above candidate is personally known to us amfelieve a suitable person to be
elected as a Member of The Rossdale Golf Club.

PROPOSER:

Being a Membd&edRossdale Golf Club Ltd |
herewith propose the person whose name appedrs @plication.

Proposer: (Sign) Print Name:

SECONDER:

Being a MembdaedRossdale Golf Club Ltd |

herewith propose the person whose name appearis @fplication.

Proposer: (Sign) Print Name:

NOTICE TO APPLICANTS

It is in your own interest when attending your mtew, that you wear dress that is in
keeping with the clubs dress regulations; ie; dowemar denim, tee shirts or sneakers.
Expected dress for the course and clubhouse isapikg with standards applicable of a
high standard private golf club.

OFFICE USE ONLY:

INTERVIEW DATE: ENTRANCE FEE PAID: $
INTERVIEWED BY: DATE PAID:

CODE: RECEIPT NO:
MEMBERSHIP NO: TX NO:




