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  HORSHAM DOWNS GOLF CLUB Inc

P.O. Box 121-60 Chartwell Hamilton   Ph: 829 4709
www.horshamdownsgolf.co.nz
MEMBERSHIP APPLICATION FORM

Name:  _____________________________   Phone:______________  Email:___________________________

Address:   _____________________________________________   Occupation:   _______________________  

If you have previously been a member of Horsham Downs Golf Club please provide date:  _________________   

If you have a NZGA ID Numbers please enter here:  ________________________

Adults   I wish to apply for Membership (tick box):

	Full Member
	$430
	
	Restricted Member
	$400
	

	9 Hole
	$320
	
	Full Member 19-22 yrs
	$220
	

	Family membership
	$480
	
	Ladies/Men 18 Hole - Summer 10/11
	$230
	


Juniors   I wish to apply for Membership (tick box):  Please state Date of Birth: _________________

	Full Student- Under 18 yrs as at 31st Mar
	$150
	
	Junior Summer Member
	$90
	

	Restricted Junior (under 13yrs) Coaching programme
	$90
	
	Honorary Membership
	$25
	


Proposer:  ______________________ ID _______ Seconder:  __________________________ ID: _______

(Must be a financial members of Club)
By signing this form I agree to my name and other information being stored on the Club and the NZ Golf Association databases to enable the operation of the NZ Golf Association Handicap system, for dissemination of information and retention of membership contact.  I also agree to abide by the rules and decisions of the Club.

Signature:  ___________________________________     Date:  ________________________________

For Office Use
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