
 

 
 

                  NEW MEMBER NOMINATION FORM 
 

 
NAME :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
ADRRESS :    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ 
 
  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _           Code   _ _ _ _ _ _ _  
 
PHONE (H): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  MOBILE :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
EMAIL : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
DATE OF BIRTH      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ 
 
CATEGORY :   ADULT   � STUDENT   � JUNIOR   � 
     

ARE YOU A CURRENT MEMBER OF THE AGU ? 

NO     �   

YES   � (GOLFLINK No) __________________________ 

 
HOME CLUB _______________________________________________________________________ 
 
I hereby apply for Membership to the Nunawading Social Golf Club and upon acceptance agree to 
abide by the Constitution and the rules of the Club and uphold the standard and code of the club 
at all times. 

 
SIGNATURE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Membership is granted subject to joining the AGU (GolfLink) by being a member of a private club or 
recognized golfing institution, the payment of the applicable Annual Club Fees and a Fee Deposit of $50 
(which will be held in trust for the life of the membership and is refundable on the member resigning from the 
club).  
 

Note: Deposits are used to cover the costs incurred by the Club when having to pay in advance for our outings. 
Should a member fail to timeously cancel out they will have to reimburse the Club the full green fee amount the Club 
gets charged for his tee time. 
 

 
NOMINATED BY : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
SECONDED BY : _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
NUMBER OF GOLF DAYS ATTENDED AS A VISITOR _ _ _ _ _ _ _ _ _ _  
 
THE ABOVE APPLICATION HAS BEEN  -    ACCEPTED    /      REJECTED    
 
  
SIGNED : _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _  DATE : _ __ _ _ _ _ _ 
(ON BEHALF OF THE COMMITTEE) 
 
HANDICAP (IF APPLICABLE) _ __ _ _ _ _ _  


