
APPLICATION FOR MEMBERSHIP
          
    
PO Box 40                                   Phone (02) 45774390  
WINDSOR NSW 2756    Fax      (02) 45772300 

 

 
A.C.N 000 388 872 

McQUADE AVENUE, WINDSOR 
 
I,………………………………………………………………….………………………………………………………….………. 
Mr/Mrs/Miss/Other  Full Christian Name   Surname     Known as 
 
Address………………………………………………………………………………………………………………………………….Postcode………………… 
. 
Private Phone No. ………………….…    Mobile Phone No. ………………….…    Business Phone No   ………………….…    Fax ………………….… 

 

Which number do you want in the fixtures book?   Home  /  Mobile  /  Work  /  None               Date of Birth……………/………………./……………….. 
 
Email address…………………………………………………………………………………………..Occupation…………………….………………………….. 
 

¾ Desire to become a member of the Windsor Country Golf Club Limited and request you enter my name on the Register of members 
accordingly and I agree to be bound by your Memorandum of Articles of Association and Rules or By-Laws made there under. 

 
¾ Agree to attend the new members meeting 

 
Dated this………………………………………………..Day of………………………………………………….20 
 
            Signed………………………………… 
 
I wish to become a (underline desired classification) FULL MEMBER, ASSOCIATE MEMBER, JUNIOR MEMBER, NON-PLAYING MEMBER. 
 
If you are, or ever were a member of a golf club, you MUST answer these questions. 
 
My previous club was………………………………                     Last Handicap………      At Date    ………/……./…… 
 
My golflink number(in full) is / was…………………….                              and I was financial until    ...……/……./…… 
 
My home club will be………………………………………………………………………………………… 
 
Do you consent to the Club advising the Club Professional of your:    Email address ?....Y  /  N,     Mobile Phone Number ? ....Y  /  N    
 
We the undersigned Members of Windsor Country Golf Club Limited know the above Candidate and believe him/her to be a suitable 
person for Club Membership. 
 
 
PROPOSER (sign)……………………………………SECONDER (sign)………………………        Date……………………… 
 
Badge No………………………………………………Badge No…………………………………      Date……………………… 
 
 
 

 
OFFICE ONLY     
 
WAITING LIST NO ALLOCATED……………………………………………………… 
 
BADGE NO ALLOCATED……………………………………… 
 
DATE ALLOCATED AND PAID……………………………………………………….. 
 
 
DATE ATTENDED NEW MEMBERS MEETING     ………………………………………… 
 


	WINDSOR NSW 2756    Fax      (02) 45772300
	DATE ALLOCATED AND PAID………………………………………………………..


