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MURRAY BRIDGE GOLF CLUB INC.    


1 RITTER Street,

Murray bridge  s.a.  5253

PHONE: 08 8531 1388
MEMBERSHIP  APPLICATION

SURNAME OF APPLICANT……………………………………

CHRISTIAN NAMES
Mr /Mrs/ Miss/ Ms

KNOWN AS

PREVIOUS GOLFING HISTORY

               CURRENT GOLF LINK NO.

CLUB
H/CAP
YEAR LAST PLAYED


I hereby apply to be admitted as a FULL MEMBER / 6 DAY MEMBER / PAYP / PROVISIONAL / AFFILIATE / SPORTING CLUB/ JUNIOR / STUDENT / SOCIAL MEMBER / FIRST YEAR MEMBER of the Murray Bridge Golf Club Inc and agree to comply with all the rules laid down by the club and to pay the applicable subscription. 

The Murray Bridge Golf Club will abide by the privacy act and your details will be used for Golfing purposes only.

Your email address is a great way for you to be kept informed of current events and going on around the golf club. Please fill in details below.

DATE OF BIRTH


OCCUPATION
EMPLOYER

POSTAL ADDRESS

PHONE……………….  MOBILE…………………
    

EMAIL………………………………

ALL SUBSCRIPTIONS ARE TO BE PAID IN FULL BY THE 31St July. 
PRO RATA RATES WILL APPLY AS OF THE 1ST OF OCTOBER FOR NEW MEMBERS ONLY.

· ANNUAL SUBSCRIPTION  $……………………………………………
· PRO RATA (if applicable)     $……………………………………………
OFFICE USE ONLY:

MEMBERS NUMBER
SOCIAL NUMBER


