
 

 

 

 

Nomination for Membership 2025/26 
(1  August	2025  to  31  January  2026)  

 
 

 GOLD $675  

GOLFER $325 

YOUNG ADULT GOLFER $100 
(19 – 24YRS OLD)  

SATELLITE $105 

INTRODUCTRY TO GOLF $150 

 

Mr/Mrs/Miss/Ms 
SOCIAL $5  

 

SURNAME..........................................................................  FIRST NAME................................................................... 

 
ADDRESS...................................................................................................................................................................... 

 
POSTAL ADDRESS......................................................................................................................................................... 

 
PHONE NUMBERS: Home: …………………………..…… Mobile………………….…………………………………………. 

 
EMAIL............................................................................................................................................................................ 

OCCUPATION............................................................... DOB....................................................... 

 

 
 
 

DECLARATION 

MEMBERSHIP CATEGORY please circle 
GOLD / GOLFER / YOUNG GOLFER / SATELLITE / SOCIAL / INTRO TO GOLF 

I, the above named, do fully understand that I cannot be elected as a member of the club until the Board of 
Director’s meeting following the expiration of fourteen days from the date hereon. Full membership 
privileges including the right to attend the AGM will be enacted from the date your membership application 
is approved by the Board. If duly elected to the Club, I hereby agree to abide by the Memorandum and 
Articles of Association of the Company, Tumut Golf Club Limited. 

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

 

NOMINATED BY.......................................................................  SIGNATURE................................... 
 

SECONDED BY..........................................................................  SIGNATURE................................... 
 

OFFICE USE ONLY 
 

Proof of Age .................................................................   Date Received............................................... 

 
Payment Method……………………………. Amount Paid………………………………   Receipt No………………………………… 

 
Date passed by Board............................................... Card Number Issued........................................... 

 

HALF	YEARLY




