* FOR OFFICE USE ONLY

Date Received ........c..ccooevvevvvvevec | coeeeiiiieecc | e

#’ CatEGOMY ..o

O
Date of Interview/Induction .........../ .ooovinenn.
R ate ofnienrew/inaucton «....../ /
Joining Fee $ ....
I DALE PEI oo F o] o
B > YVIEW Membership Number Allocated ................
GOLF CLUB

MEMBERSHIP APPLICATION

1 hereby apply to be admitted as a member of Bayview Golf Club Ltd, and I hereby agree to abide by the
Club’s Articles of Association and Bylaws that may be in force from time to time.

(1)

@)

@)

@

(5)

NAME IN FULL

Mr/Mrs/Ms .covveviininns w

(SURNAME) (GIVEN NAME)
ADDRESSES (8) RESIABNHA .......e oo eesssees s essnrnene e e
TELEPHONE HOME <o BUSINESS 1.vvicvii e sevas s s srsssessss s

MODIIE <.t X ettt it e teiee it e eeet e e s maneeinraeens .
Email oo e
DATE OF BIRTH O A [ OFFICE USE: Proof of Date of Birth
(PROOF OF AGE REQUIRED IF UNDER 21) SigNed BY ovee e
OCCUPATION oo (6) NEXT OF KIN .ooooovooeeoeieeeeeeeess oo

(7) TYPE OF MEMBERSHIP SOUGHT (7 Day
6 Day
5 Day

 Cadet / Junior Lev. | [ Junior Lev. Il
JSwinger
0 Other (please Specify) ...........c....

(8) DETAILS OF PRESENT OR PAST MEMBERSHIP OF OTHER CLUBS

GolfClub ...

Social Club oo

Handicap ............... Current Yes /No

........................... . Handicap............... Current Yes/No

(9) HAVE YOU BEEN REFUSED MEMBERSHIP, OR BEEN SUSPENDED OR EXPELLED FROM A GOLF CLUB?

Yes / No

If Yes, Give Details ........cccceeeen.

(10) I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT

SIGNATURE ..o, e DATE.....cofevruinee [



NOMINATION

Ly e PROPOSE Lt
(BLOCK LETTERS) (BLOCK LETTERS)

B8 B ottt ern s saasaaes . member of Bayview Golf Club.

The applicant has been known to me for a period of....................years and has stated to me that the application overleafis

true and correct in every particular. From my personal experience | consider the candidate to be eligible for membership
of the Club In every respect.

SIGNATURE OF PROPOSER ....cccoovvieniiiiniinrceisesiesiesseaesssesnsssns snsennenne. DATE.L,

et «r.. SECOND THE ABOVE NOMINATION.
(BLOCK LETTERS)

The applicant has been known to me for a period of....................years and has stated to me that the application overleafis

true and correct in every particular. From my personal experience | consider the candidate to be eligible for membership
of the Club in every respect.

SIGNATURE OF SECONDER .......coocvvuemmrirneenrerormeeesiesieninnenneencenesssseosssessse. DATE et oo oo

NOTE:

(1) Anapplicant who knows no members must supply two (2) written references from members of other golf clubs or
from people of standing in the community.

(@ Anapplicant may not play in competitions until nomination has been approved by the Board of Directors and the
applicable subscription paid.

(3) An applicant joining as a Junior or Cadet must supply a copy of their birth certificate.

BAYVIEW GOLF CLUB LIMITED
ACN 000 076 853
DARLEY STREET WEST, MONA VALE NSW
PO BOX 312 MONA VALE 1660

TEL: (02) 9999 3786 FAX: (02) 9979 5806 PRO SHOP: (02) 9999 3078

FOR BOARD USE ONLY
References Checked ..o Notes: .......

Recommendation of Membership Committee ..

Chairman..............

Approved by Beoard of Directors ...............

Subscription $ ..o Receipt

Date Paid ........ooocooveveeeeieceeciec, e




