P O Box 140

RIVERSIDE Riverside. 7250
Ph (03) 63273312

Fx (03) 63274175

GOLF CLU B Email: info@riversidegolf.com.au

Web: www.riversidegolf.com.au

TASMANIA

APPLICATION FOR MEMBERSHIP

MEMBERSHIP CATEGORY

Q Full (male & female) U 6 Day (male & female) Q 1% Year Intro. Deal 4 Country (20k from Club)

Q Country (100k from Club) Q Interstate Q Senior Student Q Non Playing (5 games per year)

Q Senior Student Q Junior 21 Q Junior 20 Q Junior 19

O Junior 18 - 20 U Junior 16 — 17 O Junior 12 - 15 4 Junior 11 & Under
PERSONAL DETAILS Gender: 4 Female Q Male
LaSt MAME (PIEASE PriNt): oottt ettt ettt h e bt h bt E e h b e b e R e b e e et R e e h e e b e e eh et R bt et et ettt et e b e e e e nhe e neneeaeen
GIVEN NAMES (PIEASE PriNT): iiiiiie e it e it e e ee e s teeearseeee s teeeaasteeesasaeeeasseeeaaseeeesnseeeeseeeeanteee e s eeeeanseee e s seeeanseeeeaseeennteeessneeeeansaeeanneeeennnneennnn
Known by (eg. Bob instead of Robert): Date of birth: Y Y
Title:  Q Mr Q Mrs O Ms d Miss Q Master O Other (please SPECITY) ....uiiiiiriiiiie i
Previous ClUD: . Handicap: _ _ GolfLinkNo: _ _
4 Right handed or Q Left handed OCCUPALION: .ttt ettt ettt ettt et

RESIDENTIAL ADDRESS
LI Lo T Vg Lo B =T =1 PSRRI

SUDUI D e e e e e e e e a e e e e e s eebrareaaeeaaaanes Post Code: ...ooovvveeieeeiiiieeeeeee,

POSTAL ADDRESS: e e s

............................................................................................................... Post Code: ...ccovvieeeeeeiiiiieeeeee,

CONTACT DETAILS

Phonehome: ( _ _ ) _ _ _ _ -

Mobile: _ _ _ _ _ _ _ _ _ _ =
EMERGENCY CONTACT DETAILS
FUIl NAME: Lot Relationship: ......cccceviiiiiiniciiicee, Contact Ph. NO. ....ccccooviieviiiiiiiice,

I hereby apply to be admitted as a member of the Riverside Golf Club Incorporated subject to the provisions of the Club Rules. |
understand that membership is continuous and | agree to meet my financial obligations to the Club and that cancellation of my membership
is required in writing submitted ( before 28" February in order not to incur the fees for the year) to the Board through the Club’s office,
together with any arrears in membership subscriptions. The Board may grant leave of absence for a member who is unable to play for an
extended period due to a medical condition; a Doctors certificate is required for the period of the absence. | declare that all details of this
application are true.

Signature of Applicant:.......c.oiiiii i Date: _ _/__[|__
Proposer (Please Print): ... SIGNALUIE. ot
Seconder (Please Print): ... e e e SIGNALUIE: ettt et e et et e e e

Get on the right course........... play Riverside




