
BURLEIGH GOLF CLUB 
NOMINATION FORM 

 
SOCIAL MEMBERSHIP                Price $5.50 for 12 Months (No Golfing)       
 
      

Name: (Surname):  ..........................................................................................................Mr/Mrs/Miss/Ms 

 (Given Names):................................................................................................................................. 

Postal Address: 

............................................................................................................................................................................ 

............................................................................................................................................................................ 

Private Address: 

............................................................................................................................................................................ 

............................................................................................................................................................................ 

Telephone - Private:......................................................  Business:.................................................................. 

    Mobile:........................................................ Email:........................................................................ 

Occupation:...................................................................        Date of Birth: ............../................/.............. 

 

How did you find out about Burleigh Golf Club? 

 Advert / Website / Friend / Member / Other ……………………………………………….……. 

 

 

 

I hereby make application for Social Membership of Burleigh Golf Club. If accepted I shall abide 

by the Rules and By-laws thereof. 

 

..........................................................  .................................................. 

Applicants Signature        Date 

 

=========================================================== 

 
 OFFICE USE ONLY 

 
MEMBERSHIP NUMBER:.............................         RECEIPT NO.:.............................................. 
 
DATE TO OFFICE:..........................................   CARD DISTRIBUTED.:............................... 
 
IDENTIFICATION CHECK:………………………………………………. 


