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NEW ZEALAND




Queenstown Golf Club (INC.) Application for Membership - 2012
First Name(s):…………………………..Surname:……………………………….…..…

Gender:  Male / Female

Postal Address………………………………………………………………………….… 

Occupation:…………………………………………… Date Of Birth:………………….

Contact Phone Numbers:………………………………………………………………...

E-mail address:…………………………………………………………………………....

Nominator:………………………………
Seconder:……………………………….....

NB: Nominator and seconder MUST be current members of the Queenstown Golf Club.

Type of Membership: (Tick the appropriate box) - Membership expires 31/12/2012
	
	Full Playing
	$622.00
	
	Frankton
	$322.00

	
	9 Hole
	$372.00
	
	9 Hole (Frankton)
	$252.00

	
	Intermediate
	$358.00
	
	Promotional
	$72.00

	
	Junior (U17)
	$72.00
	
	Social
	$12.00

	
	NZ Country
	$436.00
	Other Club Membership No: 


NEW MEMBERS PAY $75.00 JOINING FEE – Does not apply to Juniors, Social or Promotional members
Previous membership of any Golf Club


Name of Club:
  






   

Have you had a handicap within the last 2 years? 
      Yes  /  No


Do you want a handicap at this Club?


      Yes  /  No

Country Members

You must live 30km from the course and be a full member of an affiliated Golf Club in New Zealand, please make sure the name of your home club and membership number are filled in above.

Junior Members


You must be under 17 or still at secondary school.

Intermediate Members


You must be 17-24 years as of June 30th 2012. 


NB: If still at secondary school they can retain Junior status.

Subscription payments must accompany this form 

Amount Paid: $​​​​​​​​​​​​​​​​​​​​​​​​​____________

I, the undersigned, declare that the above is correct and hereby agree to abide by the rules set down by the New Zealand Golf Association Inc. and any local rules set by the Queenstown Golf Club.


Signed:………………………………………………… Date:…………………………....

-----------------------------------------------------------------------------------------------------------------------------------------
Approved at Committee Meeting:
Dated:………….  Secretary:……………….………………..
Membership Number:………………..
Provisional M’ship Card given:…………….……………….
Administration Secretary:  Lorna Cowan, P.O. Box 2141, Queenstown, New Zealand

