MRS SEY

Co
UNTRY cLUB

Dora Street Morisset NSW 2264
PO Box 192 Morisset NSW 2264
Phone: (02) 4973 1100
Fax: (02) 4970 5054
Email: Office@mccl.com.au
Web: www.mmcl.com.au
ABN: 67 001 050 960

APPLICATION FOR GOLF CLUB MEMBERSHIP

(PLEASE PRINT CLEARLY)

DATE: BADGE NO: CATERGORY:
MR/MRS/MS/MISS: SURNAME: GIVEN NAME:
ADDRESS:

POST CODE:
PHONE (H): PHONE (B):
MOBILE: OCCUPATION:
DATE OF BIRTH: / /

I agree to abide by your rules and by-laws, and regulations of the club.

SIGNATURE:

Proof of Age Required — eg. Driver's Licence
Passport
RTA Proof of Age Card

Application not acceptable without one (1) of the above. Proof of Age Sighted: Yes[ ] No[ ]

IMPORTANT: Do you intend to make this your Home Club?

If NO please nominate your Home Club:

YES / NO

GOLFING EXPERIENCE:
Are you a financial Member of any Golf Club?

Have you ever been a Member of any Golf Club?

Name of Club: Handicap:

Are you or have you ever been a Member of any Social Golf Club?

Name of Club:

YES / NO Golf Link No
YES / NO

Year:

YES / NO

Handicap:

PLEASE NOMINATE TWO ACTIVE MEMBERS OF MORISSET GOLF CLUB TO WHOM YOU ARE KNOWN.

1 2

SIGNATURE: DATE:

RECEIPT NUMBER:

NOTE: Person seeking membership must also become a member of Morisset Country Club Limited.

OFFICE USE ONLY:

SEEN BY COMMITTEE: SEEN BY HANDICAPPER:




