
 
     APPLICATION FOR MEMBERSHIP  

 
              2008 
 
 
       
 
 
PLEASE PRINT 
 
Applicant’s Name   (Surname)                 

                           (Given Names)                 

 
 

Date of Birth           

          Day                             Month                       Year 
 
Residential Address &                 

Postcode                 

                 

 
 
Telephone            (Business)                 

 
 
Telephone                  (Home)                 

 
 
Telephone                (Mobile)                 

 
 
Email                 

                 

 
 
(A) PLEASE SPECIFY THE CATEGORY OF MEMBERSHIP YOU WISH TO APPLY FOR.   (Tick) 
 
 
PLATINUM (7 day)    GOLD (6 day)    SILVER (5 day)   

 
STUDENT (18-22 yrs)    JUNIOR (+15yrs)    JUNIOR (-15yrs)   

 
COUNTRY    INTERSTATE    OVERSEAS   

 
 
(B) DO YOU WISH TO PAY BY MONTHLY DIRECT DEBIT?   (Tick) 
 
    YES:            NO:  

 
 Note: A 10% surcharge will be applied to direct debit payments.   

Please complete separate Direct Debit Authorisation Form. 
 
 
 

PTO   



 
(C) ARE YOU CURRENTLY OR HAVE YOU PREVIOUSLY BEEN A MEMBER OF A GOLF CLUB?   (Tick) 
 
 CURRENT  YES:            PREVIOUSLY  YES:            NO:  

 
 
Name of Club                 

                 

 
 

(D) DO YOU HAVE A CURRENT GOLF HANDICAP?   (Tick) 
 
                 YES:               SPECIFY HCP:     NO:  

         (If yes, please provide a handicap printout 
from your previous Club).            

 
 

(E) ARE YOU CURRENTLY UNDER SUSPENSION FROM ANOTHER GOLF CLUB?   (Tick) 
 
   YES:            NO:  

 
 

(F) HAVE YOU EVER BEEN REFUSED MEMBERSHIP OR EXPELLED FROM ANOTHER GOLF CLUB? (Tick) 
 
   YES:            NO:  

 

IF THE ANSWER TO QUESTION (E) or (F) ABOVE IS YES, YOU MUST PROVIDE A WRITTEN STATEMENT AS 
TO WHY YOUR APPLICATION SHOULD BE ACCEPTED. 
 

I hereby acknowledge that if I elect to pay my annual subscription by instalments either in the first year of 
membership or subsequent years and I resign before the end of the Membership year in question that I will 
be liable to pay the equivalent of three months membership. 
 

I hereby acknowledge that if I elect to pay my joining fee by instalments and I resign before the joining fee 
has been fully paid that I will be liable to pay the full outstanding balance of the joining fee. 
 

I hereby apply for Membership of the Moore Park Golf Club Limited, and if elected, I agree to be bound by all 
the provisions of the Club’s Constitution and I further request that my name be placed on the Register of 
Members in the appropriate category. 
 
Signature of Applicant: ________________________________________________________________ 
 

Date:    __________________________________ 
 

Were you introduced by a current Club Member?  If so, whom? ____________________________________ 
 

How did you find out about Membership at Moore Park? 
 
Website    Advertising    Friend   

Attending Driving Range    Other (please specify)       

 
 

FOR OFFICE USE ONLY 
Date Application Received  Interview Arranged

Date / Time 
Result of Interview Payment 

Date: 
 

  Entrance  

  Subs  

  TOTAL  

  Method of 
Payment 

 

 
MOORE PARK GOLF CLUB LIMITED 
ACN 000 876 406 
Cnr Cleveland Street & Anzac Parade 
MOORE PARK   2021 

 
Phone:  (02) 9697 3877 
Fax:  (02) 9697 2988 
Email:    admin@mpgolf.com.au 



 


