tamworth

club J

PO Box 3086 West Tamworth, 2340 PHONE (02) 6765 9393
email: enquiries@tamworthgolfclub.com.au FAX (02) 6765 4122

PLAYING MEMBERSHIP APPLICATION FORM

| desire to become a PLAYING / ASSOCIATE / STUDENT / JUNIOR member of the Tamworth Golf Club limited
and, in the event of my being elected, | hereby agree to be bound by the Constitution and By-laws of the Club.

lenclosethesum $......................... being entrance fee $........................... Subscription $................cco.
NAME ..o s Date of Birth .............................
AAEESS.......eeee ettt e b e R e et e R e ae e Rt e ae e ea e eae e re e r e eane e eree
Email Address: ........ooniiiii Occupation ............coooeviiiiiiiiiin,
Phone (H) ..o (W) s (M) oo

% Please note that in making application for membership of the Club you acknowledge and accept that you will
be subject to the Australian Golf Union handicapping system and your handicap may be reviewed in the
absolute discretion of the General Committee/Board on the basis of any cards returned in any competition.

% The Tamworth Golf Club is subject to the provisions of the Privacy Act 1988. The personal information
provided by you on this form/application and attached documents will be used to process your membership
application. Failure to provide all of the requested information may result in your application being rejected.
You have a right to access and correct any of your personal information that the Club holds about you.

% The Club does not usually disclose your personal information to any other organisation or person unless there is
a legal requirement to do so. The Club may disclose your information to third parties that provide services
under contract to the Club. These contracts require the third party to keep your personal information
confidential and secure.

% Your personal information, including information about you obtained as a result of you placing your membership
card in a gaming or other club machine (not ATMs), may be used by the Club for marketing purposes to improve
our services and to provide you with the latest information about those services and any new related services
and promotions.

Membership No. of Proposer...........c...ccccuvveerrnnne. SIgNAtUIe ......ooeiii e
Membership No. of Seconder .............ccccceeeernnne. SIgNAtUre ........oooiiii e
PP attest the above information provided by me is true and correct.
SIigNAtUre ... Date ..o
OFFICE USE ONLY

PROCESSED DATE ......................... MEMBER NUMBER .................. STAFF SIGNATURE .....................



