
Office Use Only: Check List  

Accepted: YES / NO  Fees Paid: YES / NO  Amount $ _______ Receipt No._____________ 

Acceptance Letter Sent: YES / NO           Data Base Updated: YES / NO  

MYOB Updated:  YES / NO                                                                   Handicap System / Golf Link Updated: YES / NO  

OneGolf NSW Updated: YES / NO                                                               Golf Link Number: 20606 00 ________ 

Application For Membership 

Mr / Mrs / Ms FIRST NAME  ______________________LAST NAME _________________________________ 

Address: _______________________________________________________________     Post Code  ________ 

 Date Of Birth: ___ / ___ / ____                                                          Preferred Phone: ______________________ 

Email address (for all communications) _________________________________________________________ 

Mandatory Golfing Information 

Are you or have you previously been a member of another Golf Club? If yes, which club?_________________ 

What was your previous home club Golf Link Number? __________________What was your golf handicap?______ 

Will Cooma GC be your home club? Yes/No    If not please nominate your home club: _____________ 

Have you ever been a member of Cooma Golf Club?  Yes    /   No 

TYPE OF MEMBERSHIP:  Full Playing□   Country/City□   Intermediate□   Introductory□   Junior□   International□ 

Referees 

Proposer Name: _________________  Proposer Signature: _________________  

Seconder Name: _________________  Seconder Signature: _________________ 

I hereby consent to being nominated as a member of Cooma Golf Club and if selected, agree to the entry of my 
name in the register of members and agree to be bound to the Articles of Association of the Club. 

Signature: _________________  Date: ____ / ____ / ____ 

Signature of Guardian (if under 18): _________________  Date: ____ / ____ / ____ 

The fees of this golf club are always kept to an absolute minimum due to the voluntary work done by the members, 
consequently, are you prepared to do some voluntary work that may be four hours every three months.   

Please Circle: YES NO 
PAYMENT METHOD   

Active Kids Voucher number:________________________ 

Amount: $_____________ Payment Method: Cheque / Cash / Visa / Mastercard / Monthly Direct Debit (CIRCLE ONE)  

Direct Deposit: BSB: 032-720  Acc. No: 270232  Account Name: Cooma Golf Club Ltd  


