
 

 
Mr/Mrs/Miss/Ms:    ………………………………………………………………………………………………………………………………. 

Address:  ………………………………………………………………………………………………………………………………………………. 

                 ……………………………………………………………………………………………. Post Code………...……………........... 

I wish to become a member of the Laidley Golf Club.  If accepted as a member I request that you enter 
my name on the register of members. I agree to be bound by the Club’s Constitution/Rules & By-Laws, 
made therewith, once I become a member. 

I wish to apply to be        Full Ordinary Member  

 Student Member 

 Junior Member 

 Sub-Junior Member 

 Limited provisional Member 

 
Phone No: Work:  …………………………………………………………. 

Home: …………………………………………………………. 

Mobile:  ………………………………………………………. 

Email Address: ……………………………………………………………………. 

Postal Address: ……………………………………………………………………. 

Date of Birth:    ……………………………………………………………….   Occupation: …………………………………………….. 

Name of Club (if previously a member): ………………………………………………………………………………………………… 

Previous Club Membership Number: ……………………………………..  Golf Link Number:  ……………………………… 

 

Signature of Applicant:  ………………………………………………………………….  Date: ………………………………………….. 

    

 

NOMINATION OF NEW MEMBER 
 

Only a Member of more than 12 months standing may nominate or second a member application 

Name of Nominator: ……………………………………….. Signature:  …………………………..  Date: ……………………….. 

Name of Seconder: ……………………………………………  Signature: …………………………  Date: ……………………….. 

Membership Fees Paid: $ ……………………………         Date: ……………………………   L.G.C. # …………………………… 

   


