Y

PALM MEADOWS
GOLF COURSE
ABN: 59 147 135 779

New Membership Form

Section 1- Personal details

Please circle: Mr / Mrs / Miss / Ms Name:(Firsty | [ [ | | | [ [ [ | | |
Surname: ([ [ T [ [ [ [ |
Address: (& & 1 [ [ |
Suburb: L [ I [ T [ T [ T [ [ [ [ [ [ [;ostcoder | | [ |
Phone:(Home) [ | [ | [ | [ | [ | fwoy [ [ [ [ [ [ [ | [ |
(Mobile) L [ [ [ [ [ [ [ [ [ lIoaworginn: [ [ |-[ [ |-[ |
Email: (& [ T [ [ [ [ |
Occupation: .t rrrrrrr r ¢ T [ [ [ [ |
Nextofkinn(Name) [ [ | [ | [ | [ | [phore:{ [ [ [ [ [ [ [ [ |
Section 2 - Handicap Details

Do you wish to play competitions? Yes or No

Do you hold a current AGU Handicap? Yes or No

If Yes, What is you AGU Handicap? [ | .1 |

Do you wish to use Palm Meadows as your home club?  Yes or No

If No, Which Golf Clubisitheidwith? | | [ [ | [ | [ I [ I [ | | | | |
If Yes, What is your Golflinknumber? [ | [ [ | | | [ | [ |

Section 3 - Survey

Why did you become a member? Radio TV Newspaper Sign Brochure Friend

Signature: Date: Driver's Licence No:

Pro Shop Staff ONLY

Membership Type: (Please Circle) Full - $1095 walking / $1795 with cart OTHER
Payment Type: (Please Circle) Cash- Visa - M/C - Eftpos (Fill in below) OTHER

Amount Paid: S T T T 1.0 1T 1 Membership Card Printed: [ ]
Membership No. | | | | | | Expiry Date: | | | - | | I - | | | | |

Membership sold by staff member: L

Postal: Po Box 928. Beenleigh Q 4207 Street: Palm Meadows Drive, Carrara Q 4211
Phone: (07) 5594 2450 Email: palmmeadows@hotmail.com
Web: www.palmmeadows.com.au




