NOMINATION FOR PLAYING MEMBERSHIP

We hereby nominate

MI/MEIS/MISS/IMIS .. e e e et e et e e
(Surname) (Christian name) ‘
BALLINA
Preferred Christian Name (if different to above)..........oovuieeiiniieeiiie it eiiee e eie e Salt € lub
AAAIESS: oo
Email Address:.......cooviiiiiiiiiii i PostCode: ........oovviiniinnnan.

(Please tick here if you do not wish to be contacted via email.) O

Phone: Home: ...............ocoiiia. Work ..o Mobile .......coceviiiiiiiiin

Date of Birth: .................. CarRegoNo: ......ccoeinenin Oceupation: .........cooevuvvuiniiiiennnn

Category A [ ] Saturday playing Category B [ ]6 Days OTHER THAN Saturday

Category C [ | Country (living outside Nthn Rivers District) ~ Category D [_] Junior/Student
Special ]

Names of Golf Clubs which the nominee:

(@) ISamemberof .............ooiiiiiii (b)y WAS amemberof .............ccoeiiiiiiiiiiiiiiiinn,

Will Ballina Golf Club be your home Club? YES/NO

Previous Handicap: ...........ccoooiiiiiiiiiiinnn Golf Link No: ..o

Have you ever been suspended, expelled or asked to resign from any Club or banned from any
establishment holding a liquor Licence? YES/NO

PRIVACY STATEMENT: Please read and sign the Privacy Statement on the back of this form.
Failure to do so will make this application invalid.

We, the undersigned consider the above nominee an eligible member in every way.

SECONDER (print name) Signature Membership #

TO THE BOARD OF DIRECTORS OF BALLINA GOLF CLUB LTD

Desire to become a member of the Ballina Golf Club Ltd and request you enter my name on the Register of
Members accordingly and I agree to abide by your Memorandum, Articles of Association, Rules and By-
Laws made thereunder.

SIENEA. ..t Date ........ccevveinnnn. 200
Subs Paid

OFFICE USE ONLY AGPF. Membership # .......ooooviieiiiienne.
TOTAL oo ID Checked [ ] Licence #.....................

Jameson Avenue, East Ballina, PO Box 7057 East Ballina NSW 2478 Ph (02) 6686 2766 Fax (02) 6686 3744
Email: admin@pballinagolfclub.com.au ~ ABN 56 001 050 095




PRIVACY STATEMENT

The Ballina Golf Club is subject to the provisions of the Privacy Act 1988. The
personal information provided by you on this application will be used to process
your membership application. Failure to provide all of the requested information
may result in your application being rejected. You have a right to access and correct
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 provides services under contract to the
Club. These contracts require the third party to keep your personal information
confidential and secure.

Your personal information, including information about you obtained as a result of
your placing your membership card in gaming or other club machine (not ATM’s),
may be used by the Club for marketing purposes to improve our services and to
provide you with the latest information about those services and any new related
services and promotions.

SIGNATURE. ..., DATE ...

Jameson Avenue, East Ballina, PO Box 7057 East Ballina NSW 2478 Ph (02) 6686 2766 Fax (02) 6686 3744
Email: admin@pballinagolfclub.com.au ~ ABN 56 001 050 095




