
 

 

      

 

 

I, the undersigned, hereby make application for membership to Mannum Golf Club Inc.  and agree to be subject 
to the rules and regulations of the Club.        PLEASE PRINT LEGIBLY 
 
Full Name: 
 

 
 

Postal Address:       
 

Email Address: 
 

      

Mobile: 
 

      Home:        

Occupation: 
 

      DOB:       

Membership Classification: 
 

      Golf Link Number:       

 
                                                                                                            Will MGC be your home club    YES      NO 
 
Membership Fee: 
 

$       FULL           REGIONAL       RESTRICTED            JUNIOR  
                                (please circle) 

Membership is from July 1st to June 30th each year.  New Members that join during the year will only be charged 
the pro-rata amount. Pro Rata Memberships will apply after September 30th  

 
If I am elected, I undertake to observe, and be bound by the rules and by-laws of Mannum Golf Club Inc. 
 
 
Applicant Signature: ____________________________________________________           Date: ____________ 
 

 
 

EMERGENCY CONTACT INFORMATION: 
 
Name:   __________________________________________________   Phone Number: ………………………………………. 
                                                                                             
Relationship: (I.e.: partner, wife, friend etc.)  __________________________________________________ 
 

 
 

I am interested in giving __________ voluntary hours to the club per month / year or Other  _____________ 
 
 

I am unable to commit to regular voluntary hours, but if available will volunteer when asked.    Yes     No  (Please circle) 
 
 
 

List any special skills you are willing to share: ___________________________________________________________ 
 

 

NB: You are a Provisional Member until all documents found in your Welcome Pack are read and understood. You 
are required to complete & sign the permission photograph form within one month of your membership 
application.  (These forms are to be handed in at the club or emailed directly to the Secretary). Once your 
documents & application have been received, the committee will then consider ratifying your membership 
application at their next scheduled meeting.                                                                                                            
You will then be notified of their decision as soon as possible after that meeting and an account will be emailed to 
you from the Treasurer for prompt payment of the associated fee. 
 
We, the undersigned being financial members, recommend the applicant’s request for membership to the 
Mannum Golf Club. 
Proposer Signature: 
(financial member) 

Seconder Signature: 
(financial member) 

Print Name:        Print Name:       
 

Date:       
 

Date:       

Notes: 
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Recommendation: 

APPLICATION FOR  
NEW MEMBERSHIP 

To the Management Committee 
MANNUM GOLF CLUB INC 

PO Box 179, Mannum SA 5238 
Email: mannumgc.secretary@gmail.com  
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Membership No: 

 ______________________ 


