
 
 
MEMEMBERSHIP:  FULL               JUNIOR                NOVICE    
 
 

Membership 
Application 

 Form 

SURNAME: _______________________________  TITLE:______ 
 
GIVEN NAMES: __________________________KNOWN AS:  ________ 
 
Date: __/ __/ __ 
 

 
Postal Address     _________________________ Home Phone   _____________________ 
 
 _________________________ Work Phone   _____________________ 
 
Street Address     ________________________ Fax Number     ____________________ 
  
Suburb ________________________ Mobile Phone   ____________________ 
 
City _______________                  Email  ______________________________ 
 
P/Code _______________ Date of Birth     ___/___/___ 
 
I have a current handicap at ____________________________of_________ 
 
GOLFLINK NUMBER ________________________________ 
 
NOMINATED By ________________________    SIGNATURE ______________ 

 
SECONDED By ________________________    SIGNATURE ______________ 
 
The proposer and seconder acknowledge that they, being financial members of the Club, have introduced the applicant for 
membership. Their responsibilities include ensuring accepted applicants are aware of and conform with Club Rules and By-
laws.  Nominees are reminded they should ensure successful applicants are welcomed into our Club and assisted fully 
whenever necessary. 
I WOULD LIKE TO BE CONTACTED BY AN EXISTING MEMBER TO ASSIST ME IN LEARNING 
ABOUT THE CLUB, OR THE COMPUTOR BOOKING SYSTEM, OR HOW TO GET A HANDICAP 
OR TO BE INTRODUCED TO OTHER CLUB MEMBERS. 
 
PUT A TICK HERE….YOUR NEW CLUB WOULD LIKE TO ASSIST! 
 
 

 

IT IS VITAL THAT YOU READ AND SIGN THE 
REVERSE SIDE OF THIS FORM. 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
The Half Moon Bay Golf Club is bound by the Queensland Club Industry Privacy Code and is committed to the privacy of 
your personal information supplied on this form.  The club will use the information to provide its facilities and services to 
you and also plan new services and improve existing ones.  This will include sending to you club promotional materials and 
offers.  If you do not wish to receive any promotional materials or offers, the club will, upon your written request, ensure 
you do not receive them.  Your personal information will be publicly displayed at the club prior to any acceptance of you as 
a member.  Please contact one of our staff if you have any questions regarding the Privacy Code. 
 
DATE RECEIVED ___/___/___ 
 Office Use Only 
 
 Date Receipt 

No 
Amount By Whom 

Fees Received:     
     
On Membership Program:     
Member Number Issued:     
     
Date Approved:     
Letter of Acceptance Sent:     
     
Filed by:     
 
 
 
 

Half Moon Bay Golf Club welcomes new members. 
 

 New members must accept the following guidelines; 
   

• Pay full membership fees on application. 
• A new member joining will pay a once only entrance fee of $220.00 
• If a member fails to pay their annual subscription within one month of its due date, 

then the $220 Entrance Fee will apply again. 
 
 

I have read and understand the New Membership information and I accept 
the conditions. 
 
 
signed_____________________________________date__________________ 
 
By signing this application form, the applicant upon being approved by the Committee, becomes bound by the 
Rules of the Club, a copy of which is available from the administration.   
 
* A member owned motorised cart policy does exist and details can be discussed with 
the Club General Manager.   

 




