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Traralgon Golf Club 
Inc: A0017189S 

 
 
To: The Honorary Secretary 
 Traralgon Golf Club 
 
I desire to become a Member of the Traralgon Golf Club Inc. and hereby agree if elected, to be bound by the Rules 
of the Club. 
 
I desire to be registered as: (Please tick appropriate box) 
 

Ordinary Member  Working Member U/21  Country Member  
Intermediate Member  Student Junior U/18  Learner Member  
Social Playing Member  Student Junior U/15  9 Hole Member  
Social Member      

 
Note: Full subscription must accompany this application 

 

Mr / Mrs / Miss: .................................................Middle Initial: …....…..…. Known As: .....…………….………................. 

Surname: …...……………………..................................................................................................................................... 

Address: ......…....................................................…………………………………………...…………..……….…..…...……. 

Town: ………………………...………………............................................................Postcode: ………….……….............. 

Postal Address: ………………………………………................................................Postcode: ………….………............. 

Profession or Occupation: ………………………………………….……............................................................................ 

Telephone: Private: ….…..…...……............. Business: ………............……........ Mobile: ……………..…...................... 

Current Golf Club: .............................................................................................. Golf Link Number: ............................. 

Is Traralgon to be your home club for handicapping?  Yes / No                           Left / Right Handed: ….…................ 

 
Email Address: .............................................................................................................................................................. 

 
Signature of Candidate: ………………………………….………………..…...…. Date of Birth: ….....…/…......…/..…..… 

Emergency Family Contact Information 

Name (Print First and Surname): ................................................................................................................................. 

Relationship (ie: Wife, Son, Friend): ............................................................................................................................ 

Phone Number: ........................................................................................................................................................... 

 
Proposer’s Name: (Print).................................................................. Signature: ............................................................ 
 

Seconder’s Name: (Print)................................................................. Signature: ............................................................ 

 

We, being members of Traralgon Golf Club Inc. nominate the above named candidate for election as a Member, 
being personally known to us as a suitable person to be elected a Member of the Traralgon Golf Club Inc. 

 
 
OFFICE USE ONLY 

Paid  Application posted on board  Posted to slice  Letter sent  
 
Date Received: ........./........../..........   Amount Received: $...............  Receipt Number: .........../............. 


