
 
 

WARRNAMBOOL GOLF CLUB inc. 
APPLICATION FOR MEMBERSHIP 

 
 
To the Secretary/Manager, Warrnambool Golf Club Inc., 
 
Sir, 
 
I desire to become a _______________ member of the Warrnambool Golf Club 
Inc, and I hereby agree if elected, to be bound by the Constitution and By-Laws 
of the Club and I agree that I am not eligible to play on Saturday afternoons until 
otherwise notified by the committee.  The following particulars are correct, 
 
Date: ____/____/____ 
Full name of candidate Mr/Mrs/Miss/Dr:_______________________________ 
Postal Address:__________________________________________________ 
Occupation:_____________________________________________________ 
Radial Distance from Warrnambool:__________________________________ 
Date of Birth:____/____/____ 
Have you ever been a member of any Golf Club Yes/No 
If so, when:_____________________________________________________  
What was your Handicap?:_________ 
 
Signature of Candidate:  _________________ 
 
Proposer and Seconder of this nomination must have been a member of this club for at least twelve months. 

 
We personally know the above candidate and we believe him/her to be a suitable 
person to be elected a_____________member of the Warrnambool Golf Club 
Inc. 
 
Date: 
 
Proposer: _______________________ 
Seconder:_______________________ 
 
 
 

Nomination Fee Must Accompany This Form. 
 
 


