
NEWCASTLE WEST GOLF CLUB 

 

APPLICATION FOR MEMBERSHIP 
 

 

       DATE:____________________ 

 

NAME: ________________________________________________________ 

 

ADDRESS: ________________________________________________________ 

 

TEL NO: __________________MOBILE NO:__________________________ 

 

E-MAIL ADDRESS:___________________________________________________ 

 

D.O.B : ____/____/_________OCCUPATION: ________________________ 

 

BUSINESS ADDRESS_________________________________________________ 

 

HANDICAP (if any)_______PREVIOUS CLUB(if any):_____________________ 

 

PROPOSED BY:______________________________________________________ 

 

SECONDED BY:______________________________________________________ 

 

Subject to Rules 11.2.1, 11.2.2, 11.2.3 and 11.2.5 of the Club Constitution 

 

Category of membership required –    5 DAY    or    ORDINARY MEMBER 

------------------------------------------------------------------------------------------------------ 

Terms of membership 

1. Joining Fee must be paid before membership becomes effective. 

2. All future Annual Subscriptions must be paid immediately they become due. 

3. Once membership is accepted it is not permitted to have it suspended for any period (except subject 

to Rule 3.9.1 & 3.9.2). 

4. In the event of non-payment of Annual Subscription by date appointed membership ceases forthwith. 

Re-entry is at the discretion of the Committee who may impose what fines or penalties they deem 

appropriate. 

5. No refund can be made of any monies paid. 

6. In accordance with the Club’s constitution rules 17-18 – The Committee reserves the right to impose 

fines for breaches of rules etc or suspension/removal of any member for misconduct 

 

I accept the above Terms and Conditions of membership 
 

 

Signed :______________________________ 

 

FOR OFFICE USE ONLY 

Proposer:- Seconder No. 1 Seconder  No. 2 

   

Offer Date -  Date Paid -  

 


