Randwick Golf Club Limited

MEMBERSHIP NOMINATION FORM
1 Howe Street, Malabar 2036
02 8347 3777

Full Name:

(Surname — Block Letters) (First Names in full)
Preferred Name: Date of Birth:
Occupation: Employer:

Residential Address:
Suburb: State: Postcode:
Postal Address:

Home Phone: Mobile:

Email Address: Emergency Contact:

PROPOSED CATEGORY of MEMBERSHIP: (pleasetickoneonty)y [17 Day [16 Day [JJunior []Social

Question: Have you previously been a member of any other golf club or clubs? If yes, please provide details and periods
of membership (e.g. XYZ Golf Club 2001-2006).

Question: Do you currently have an Australian handicap? If yes, please provide Club, Handicap & GolfLink Number:

Question: Have you ever had club membership withdrawn or suspended for any reason? If yes, please provide details:

PLEASE NOTE:

1. Upon making an application for membership of Randwick Golf Club you acknowledge and accept that you will be subject to the
Australian Golf Union handicapping system and your handicap may be reviewed at the discretion of the Board on the basis of any cards
returned in any competition.

2. By making application to the Club you also expressly acknowledge and agree that you will have no right to make any representations
to the handicapper before any decision is made to review your handicap and that there shall be no appeal whatsoever from any decision
of the Board in relation to a review of your handicap.

3. A Member may at any time, by written notice to the Secretary Manager, resign their Membership of the Club. In accordance with the
Club’s Articles of Asociation and By-Laws the member shall be liable for all or any annual subscriptions and any arrears due and unpaid
at the time of resignation.

4. Randwick Golf Club is subject to the Privacy Act 1988. The personal information you provide when you join is used to maintain your
membership at the Club. You have the right to access any of your personal information that the Club holds about you. 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.

NOMINATION

I , consent to this application and attest that the information
provided by me is true and correct. If elected as a Member of the Club, I agree to be bound by the Rules and By-laws, and
request that my name be recorded on the Register of Members accordingly.

Signature of Applicant: Date:

Both the Proposer and Seconder to this nomination must be current financial Playing Members of Randwick Golf Club.

Name of Proposer: Signature: Membership No:

Name of Seconder: Signature: Membership No:

OFFICE USE ONLY:
Date Application & Payment Received: Amount: $ Cash/Chq/Credit
Application submitted for consideration by the Board on: Decision:
Membership Number: Entered in the Members Register: GolfLink:




