Keilor Golf Club

MEMBERSHIP

To apply for membership please complete all questions.

Membership Type: .Junior .Social .Yearlysubscription

Gender: .Male .Female .Other

PERSONAL DETAILS:

Full Name:

E-Mail:

THE GOLF CLUB
OF KEILOR

Address, Suburb, Post Code:

Date Of Birth: Home Phone Number:

Mobile Phone Number:

Golf Link Number:

YIN

EMERGENCY CONTACT:

Guardian/Parent :

Phone Number :

PAYMENT METHOD:

e Bank Transfer: BSB Number:

193-879

Account Number: 488407268
Golf Club Of Keilor Inc.

Account Name:

PLEASE NOTE:

Participation in playing golf is at your ow

n risk.

Photographs may be taken during the activity if you do not wish these photos to be used in any golf

publications please notify the Secretary.

| the above applicant, agree to become a member of Keilor Golf Club Inc. and to be bound by the
by-laws of the club and committee rulings.

SIGNATURE OF APPLICANT:

Date

Receipted by:

(print name & sign)

OFFICE USE ONLY

Receipt No.

Yearly subscription

Junior
Social

Non-Home Membership

$120
$60
$10
$20




