
 
Mollymook Golf Club Limited 

ABN 29000960976 * ACN 000960976 
P.O. BOX 315 ULLADULLA N.S.W. 2539  PHONE: 02 4455 1911 

 
FULL PLAYING MEMBERSHIP APPLICATION FOR YEAR ENDED 31JULY 2010   

SUBSCRIPTION $645.00  
MR/MRS 
MISS/MS 
SURNAME:…………………………………………….… FIRST NAMES:…………………………………………………………………  
 

ADDRESS:…………………………………………..…………SUBURB………………….:………………… POST CODE…………….. 
 

DATE OF BIRTH:…………………………………………..  PHONE :……………………….. Mobile……………….…..…………… 
 

LOCAL ADDRESS (If different from above) …………………………………………………………………………………………… 
 

POSTCODE:………………… E-mail Address…………………………………………… OCCUPATION…………….…………….. 
. 
OTHER CLUB MEMBERSHIPS (Past and Present)  

CLUB     PERIOD OF MEMBERSHIP  HANDICAP (If Golf Club)   

………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………….    

Have you been refused membership or suspended from any Club? YES/NO 
Will Mollymook Golf Club be your Home Club?                YES/NO 
Home Club other than Mollymook …………………………………………………. 
 
I………………………………………………….….the nominee hereby apply to be admitted to the class of Full 
Playing Membership and agree to abide by the Constitution and By-Laws of the Club. I acknowledge the 
Board of Directors reserve the right to Apply Section 10 of the Australian Golf Union Australian 
Handicapping System and the rules of Mollymook Golf Club Limited regarding the etiquette of Golf and the 
Club’s Dress Regulations.  I acknowledge and accept that I will be subject to the Australian Handicap 
System handicapping system and my handicap may be reviewed in the absolute discretion of the General 
Committee/Board on the basis of any cards returned in any competition. By making application to the Club 
I also expressly acknowledge and agree that I will have no right to make any representations to the 
handicapper before any decision is made to review my handicap and that there shall be no appeal 
whatsoever from any decision of the General Committee/Board in relations to a review of my handicap.  
  
 
SIGNATURE OF APPLICANT …………………………………………………….  DATE ………………………… 

 

PRIVACY STATEMENT 

Mollymook Golf Club Ltd. is subject to the provisions of the Privacy Act 1988. 

The personal information provided by you on this membership application form will be used to process your application. Failure to 

provide all the requested information may result in your application being rejected. You have a right to access and correct any of your 

personal information held by the Club. 

 

The Club does not usually disclose your personal information to any other organisation or person unless there is a legal requirement to do 

so. The Club may disclose your information to third parties that provide services under contract to the Club, in which case the third party 

is required to keep such information confidential and secure. 

 

Your personal information, including information obtained about you as a result of you placing your membership card in a gaming 

machine or loyalty reward centre, (but excluding ATM's) may be used by the Club for marketing purposes and/or the latest Club services 

and promotions information.   

 

Do you wish to receive marketing material and information about our promotions and services? : Yes  No 

 

Do you wish to receive a copy of the annual report? :                Yes  No    

 

 

NAME:…………………………………………… SIGNATURE:…………………………………………..DATE:……………………. 
 
____________________________________________________________________________________________________________________________ 
 
OFFICE USE ONLY 
Nomination receipt no………………………….. Application accepted by ………………… Member No…………………... 
 
Date paid………………   Identification Sited…………………..…..  I.D. No……………….......        Input Date ……………………. 

             


