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ITALIAN GOLF ASSOCIATION MELBOURNE
PO BOX 104, WEST BRUNSWICK 3055

PERMISSION TO NOMINATE FOR MEMBERSHIP

This form must be completed by the Proposer and Seconder, who must be either a Life or Ordinary Member of the Association and forwarded to the Honourary Secretary.

Note: The information from this form is also used for the mailing list. To assist with the efficient delivery of mail out, Please print clearly and include postcode.

CANDIDATE:
NAME: (in full)
___________________________________________________________________

ADDRESS:
__________________________________________________________________________



______________________________________________  POSTCODE: ______________

OCCUPATION/BUSINESS:_____________________________________________________________

PHONE: Mobile:____________________HOME:___________________BUSINESS:_______________

EMAIL ADDRESS:_____________________________________________________________________

MEMBER OF GOLF CLUB:______________________________________HANDICAP:____________

GOLF LINK NUMBER:_____________________________

PROPOSER:


NAME: (in full)
________________________________________________________________


PHONE:

BUSINESS:____________________________

SECONDER:


NAME: (in full)
________________________________________________________________


PHONE:

BUSINESS:____________________________

	DATE:
	Payment Details

	LEVY 
	

	JOINING FEE
	

	GOLF SHIRTS & CAPS 
	

	GOLF BLAZERS 
	

	VGA/GOLF LINK SUBS
	

	ANNUAL MEMBERSHIP FULL YEAR 
	

	TOTAL
	


PAYMENT RECEIVED – DATE:___________________ SIGNED OFF:_________________________________
