APPLICATION FORM

| WISH TO JOIN THE DENILIQUIN GOLF CLUB LTD AND
AGREE TO FOLLOW ITS RULES AND REGULATIONS.
COMPLETING ALL FIELDS IS ESSENTIAL FOR ASSESSING
MEMBERSHIP AND ADDRESSING YOUR NEEDS.

CONTACT US
MEMBERS DETAILS

MR / MRS / MS / MISS / MAST / DR B 03 58811325
g T dminedenigolfclub.com
FULL NAME “ 9 GOhC O'Ub
1 Golf Club Road,
Deniliquin NSW 2710

GOLF MEMBERSHIP

INFORMATION
MOBILE NUMBER DATE OF BIRTH ' & APPLICATION

EMAIL ADDRESS

RESIDENTIAL ADDRESS
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