RIVERSIDE

RIVERSIDE GOLF CLUB
APPLICATION FOR MEMBERSHIP

Surname: Given Name:

Gender: [ |Male []Female

Date of Birth: [/

Address:

Postal Address:

Telephone:

Email:

Golflink Number:

Transfer Golflink? []Yes [ INo

Transferring your Golflink number will set Riverside Golf Club as your nominated home club. Your Handicap and history
will remain unchanged, and you will be assigned a new Golflink number.

Membership Category:
For Direct Debit options, please see staff at the club house.
* Denotes memberships that do not include handicaps

] Full ($575) [] Intermediate ($365) [] Senior ($520)
31— 64 years 18 — 30 years 65+ years
[] Country* ($220) [_]Junior ($90) [] 5 Days* ($365)
Over 50km radius of club 17 years or under Mon — Fri social golf only
[]social* ($25) [ ] Summer* ($290)
Non golfing membership October - March

In the event of admission as a member, | agree to be bound by the rules of the association for the
time being in force.

Signature of Applicant: Date: I

Office use only:

Membership Number: Card Number:



