Crows Nest Golf Club Inc.
Nomination for membership

Nominee:__________________________________________________________________
					(full name)
D.O.B:		_________________________     			Gender:  M  /  F

Address:__________________________________________________________________

Postcode:_________________				Mobile:____________________

Email:____________________________________________________________________

Membership type:  Full  Junior  Social      Golf Australia ID:___________________________

Are you, or have you been, a member of another golf club?_____________________________________________________________________

Nominated By:__________________________________  ___________________________
			Name							Signature

Seconded By:___________________________________  __________________________
			Name							Signature
Note: Proposed members must be nominated and seconded by an ordinary member of one or more years standing in the club.

Declaration by Nominee: 
I hereby agree to abide by the constitution and by-laws of the Crows Nest Golf Club Inc. as may be amended from time to time.  I understand that my email address must be shared with Golf Australia for handicap purposes.

Signature of Nominee:_____________________________	Date:______________________

Office use only:
Membership fee paid:   Yes / No		Amount paid:______________________

Nomination presented to management committee:____________________________
									Date
Approved:  Yes/  No

Reason for Non Approval
___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed form In Confidence
