\Wv Membership Nomination Form

\\\ N \ Phone: (03) 6425 2322
. \\ Postal Address: P.O Box 175 Ulverstone TAS 7315
~
~_ Email: info@ulverstonegolf.com.au
o~
—_—

LUILVERSTONE GOLF C1LLIR

First Name: Phone:
Surname: Mobile:
Address:
State Post Code Date of Birth / /

Nomination to the Club by afull financial member

Proposed By:

Signature:
Seconded By: Signature:
Emergency Contact Previous Club
Name: Club:
Relationship: Golf Link No:
Mobile: Make UGC Home Club YES / No
New Membership No 76461-0

Membersip Category (Pro Rata until 1st November each year)

Full Member 31-69 $1,380 Full Member 18-25 $400 Junior 15-18 $120
Full Member 70-79 $1,170 Lifestyles (Handicap) $850 Junior Under 15 $60
Full Member 26-30 $850 Casual (No Handicap) $650 Social (Bar Only) $30

Personal information collected by the Ulverstone Golf Club is for primary purposes of membership requirements and/or competition purposes.
It will not be sent to another organisation for any commercial gain and will be maintained in a secure location as per the requirement or the Privacy
Act. 1988.

If this application for membership is accepted, |, agree to be bound by the Ulverstone Golf Clubs
constitution, By-Laws and Rules.

Signature Date / /

Pricap ol Jer a payment service for paying fees. By opting for this service you are committing to a full years fees until 30th October each year

Pricap Debit Request Take the hassle out of memberships

Name of Financial institution.............. i,

AccoUNt NaMIE. ...

sese [JL1L] IO
Account Number DD DDD DDD DDDD Signature........ccccoeiiiiiiiiiiie Date...............
Credit Gard EII:I EII:I EII:I EII:I EII:I EII:I |:||:| DD NEW - UGC Membership No.
EXPDD /DD Visa |:| Mastercard |:| Paid in FUll....oo oo 76461 -




