Athlone Golf Club

Windsor Park Golf Course 031 =312 7904
P.0. Box 35019, Northway. 4063

Captain Anthony Boulffe
Viece-Captain Gregory Bolleurs
Club Manager Samantha Purdy 031 312 7904

APPLICATION FORM FOR MEMBERSHIP TO ATHLONE G.C.

SUIMNAME: ..ceeerreerreerrreeereeresaeessseesseessseesssasssasssnne NAME: .ceeeeerreerrceeennneeseeeeecrenesnnenes ( )
Date of Birth: ......ccccecvvviiverninccrncnisennannns ID. NUMDET: ... s ssassasesnenns
POSTAl AQAreSS: ..coceiiiieiiieiienisisisinrenssne s ssssssnsssnssesssssnasssnssnsssssssasssnsssssss sessnsssssssasnassssssssssssnasssnssans
HOME AQAIESS: ..eeeeceieeeereiersee s trecereseaeecseeesseessesssesssnasssasssnasesasesssessseesssnsssnaeesssessssessasssnssenasesanannn
Contact Details: Home: ........ccoceecveeeccnrcerccrcceennenns (0] i {1 of RSP RRSRSTN

Cell: e E-Mail: ... cceccern e e cnescnseesneeenes
[0 Tl 1] o -1 41 ] o LR
Other Membership: (NamMe Of CIUD): ...ttt cnaee e eeeesseeessnessnasesasesssessssassseesssasenns
Handicap: ..............

Do you wish to transfer your handicap to Athlone G.C.: [1Yes /L1 No
Are you committed to play at least one game per month in club competitions — Tuesdays / Saturdays?
CYes / [CINo

Proposed by: .......cccciniiinnnnininninnnnnnninsnnsnnssnsssesanes Signature: .......ccivininiinnnnnninnsneenne
(Name & Surname) (Proposer)

Seconded BY: ......cviiiiinnninnnn s SIgNAtUre: ...cocvvvveeiiiriiir s csaanne

(Name & Surname) (Second)
This application must be proposed and seconded by an existing member who is in good standing with
the Club.

Payment of R......cccceeveevurreinnnnee inclusive of Membership Club Fees and Levies for the year
Received by: .....cceevvrevneecercneeneennneecsenenes Receipt NO: ......cccccveeeneenees Date: .ccooveerveerecerecnneenanenns

Paid in Cash / EFT / Card.
(E-mail proof of payment if EFT to admin@athlonegc.co.za)

| agree to abide by the Constitution and rules of Athlone Golf Club and attend the Captain’s Welcoming
Meeting.

Applicant’s Signature: ........cevinnireeeeiiiiniineni. [ 121 L

Captain’s Meeting: ...cccceeeevneeceennnen Committee’s Decision: ......ccceevvveerneeee Date: .ccevvrvneenneens
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