
                                                                                                                                      
  
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
   I do not wish to receive Pacific Newsletters or promotional material by email 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If a Junior or Pee Wee Application Please get Parent/ Guardian to sign below.

Pacific Golf Club Inc. 
430 Pine Mountain Road, CARINDALE  Q  4152 

Ph: (07) 3343 0888 Fax: (07) 3343 0899 
Email: admin@pacificgolf.com.au 

 

SUBURB                                                                 P/CODE: 

STREET ADDRESS                                                                          

OCCUPATION:     DATE OF BIRTH: 

Have you been a member at any other Golf Club?  Yes/No   
 

If so, which Club:    Previous Handicap:  
 
Will Pacific become your home club?   Yes/No 
 
Golflink Card No: 

HOME PHONE.:    WORK PHONE NO: 

MOBILE:      EMAIL: 

SURNAME:                                                                       GIVEN NAME: 

Membership Application Form 
CATEGORY: Please tick appropriate Box 

Full  Mid Week  Country  Par 3  Intermediate  
Associates 

Full  Country  Par 3  Intermediate  
Juniors 

Junior (12 – 18yrs)  Pee Wee (11 & Under)   
Male  Female  

How did you hear about Pacific Golf Club Inc? i.e. Friend, Radio, 
Newspaper Other (Please specify) 
 

Parent Name: ____________________Contact no: ______________  

Signature:  ____________________ 

Parent Name: ____________________Contact no: ______________ 

Signature:   ____________________ 



 
 
 
 

 
 
  
 

 
PROPOSER: 

 
NAME: 

 
No.: 

      (Signature)                 (Please Print)  
(Member No.) 

 
SECONDER: 

 
NAME: 

 
No.: 

   (Signature)                (Please Print)  
(Member No.) 

 Nomination Fee:   Date Paid: 
 
 
Subscription Fee:   Date Paid: 

Receipted by (Print Name): 

Membership No. 

IMPORATANT – PLEASE READ BEFORE SIGNING: 
“The Australian Golf Union (AGU) requires the information requested on the reverse side of the 
nomination form for the purposes of GOLF Link.  Your personal information will only be used in 
accordance with the GOLF Link “Activity” and to provide you with the GOLF Link services.  If 
the requested information is not provided to the AGU you may not be able to obtain GOLF 
Link services including an official Australian Handicap.  Should you wish, you will be able to 
access your personal information through the AGU upon reasonable notice.” 
 
PLEASE NOTE: Unless you have paid your nomination fee, your application will not be 
received for Membership. 
I, the under signed make application for Membership of the Pacific Golf Club , I 
acknowledge that the Board and/or club may at their sole discretion, refrain from or refuse to 
elect me to Membership without assigning any reason therefore, If elected to membership I 
agree to be bound by the constitution of the club. 
 
Every applicant must have been proposed and seconded by a Member of one or more 
years standing in the Association, and personally acquainted with the candidate, or in the 
case of Associate of like standing. 
 
The Candidate shall (a) be introduced by his Proposer and/or  to a Sub-Committee of the 
Management Committee and (b) Nominate four persons (No necessarily being Members of 
the Association) to whom reference can be made by the Management Committee as to his 
Character. 
 

APPLICANTS SIGNATURE: 


