
  of RESIDENTIAL ADDRESS ……….………….…………………………………………………….  POST CODE ………………..

                 POSTAL ADDRESS………….………...…………………………………………..……..…..……. POST CODE ………………..

                 HOME PHONE   (02)..…………………....………    MOBILE…………..……………….………     WORK PHONE……………………………...

                 DATE OF BIRTH…..….../…….…../ ………..         OCCUPATION………………………………EMAIL…….………………...…………..…………

Apply for Membership of the  Wagga City Golf Club as:

(Please tick appropriate box) TOTAL

1 Year Full Membership ………...….………… 450.00$  
+

40.00$   
=

$

Veteran Member (Aged 66+ ) ….……………… 450.00$  
+

40.00$   
=

$

Country Member……………...…………….…. 450.00$  
+

40.00$   
=

$

Intermediate 1 yr Membership…18 - 24yrs…. 220.00$  
+

40.00$   
=

$

                 I (Dr/Mr/Mrs/Ms/Miss) SURNAME:………………….……………………..…GIVEN NAMES………………….…………………………………...……

WAGGA CITY GOLF CLUB

CLUB MEMBERSHIP / RENEWAL APPLICATION FORM
5 Sturt Highway, PO Box 461 Wagga Wagga  NSW 2650  

Pro-Shop: 02 69316275  Phone:  02 69312292  Fax:  02 69312204 
Website: www.waggagolf.com.au        Email: scott@waggagolf.com.au

CLUB MEMBER AGU / ALGU Golflink Affiliation

BecomeBecomeBecomeBecome A Member of the Wagga City Golf ClubA Member of the Wagga City Golf ClubA Member of the Wagga City Golf ClubA Member of the Wagga City Golf Club

+ =

Defence 1 Year Membership……………….…… 220.00$  
+

40.00$   
=

$

Junior (ages 8 - 17) (Cat 1, 2 & 3) ………………… Free
+

40.00$   
=

$

    

* Official Australian Handicap

All Members are Entitled to the Following:

* Unlimited Social Golf (9 Holes X 365 Days = $6570-) * Reciprocal Playing Rights

* Use of Practice Facilities: * Clubhouse Facilities

(Putting, Chipping Greens & Driving Range Members Only) * 20% off Cart Hire ( Save up to $7)

          Current Member of………………………..………….…..Golf Club  Past Member of …………………….…….…………….Golf Club

Do you have a current AGU Handicap  Yes / No ,     If yes do you want this Club as your home Club       Yes / No

Have you ever been suspended or refused membership of another Club       YES NO

If Yes please Explain!  ………………………………………………………..…………………………………….

        SIGNATURE OF NOMINEE…………………………….……………………………………DATE……………………………..

OFFICE USE ONLY

Taken by………...……Date…………… Total Memberships Received $    ..............................

Golf Link No. Issued   22226……….……………… Cash           Eftpos           Cheque           PayAsYouGo

Member No. Issued………………… Card Pinted………………...……. Card Issued……………..……

Golf Link Member

* Competition Play Anywhere in Australia

         Australian Golfers Union (AGU)/Golflink Affiliation Entitles You to:

I request that you enter my name on the Register of Members and I agree to abide by any Rules and Regulations under 
the aiuhority of the Wagga City Golf Club


