
 

I, _______________________  _________________________  ___________ 

    First Name           Surname     Preferred name 

Apply for _________________ membership of Kwinana Golf Club 

Address: ______________________________________________________ 

Phone  (Hm):____________Phone (Wk):__________Phone (Mob):__________ 

Occupation:______________________ Employer:_______________________ 

DOB: ________________ Married/Single__________  

Next of Kin  Name______________            Contact Number________________ 

Email: ___________________________ 

Previous Golf Club Membership held at: ______________________ H/Cap_____ 

Enclosed herewith Nomination Fee: $ 200.00 and/or Membership Fee $________ 

If elected, I undertake to pay membership fees due within 28 days of election, and to abide by the Rules and Constitution 

of the club, which may apply from time to time. I understand that my membership will not commence until I have paid 

the current year’s subscription or part thereof now due. If application for membership is rejected all fees paid will be 

refunded in full. 

I declare that, to the best of my knowledge there is no impediment, financial or otherwise, applied by any other 

golf club to my application to join Kwinana Golf Club. 

Members of Kwinana Golf Club known to me and who may support my Application: 

Name: __________________________________ Name: ____________________________________ 

Period Known: ____________________________ 

ACCEPTANCE OF THIS APPLICATION IS CONDITIONAL UPON BEING ACCEPTED BY THE MANAGEMENT COMMITTEE 

 

 

If under 18 years of age signature of Parent/Guardian ________________________________________________________ 

Summerton Road, CALISTA 6167 

PO Box 3, KWINANA 6966 

Ph: 9419 2888 

Fax: 9439 1393 

Pro Shop: 9419 4959 

Application for Membership 

Kwinana Golf Club Inc. 

Signature of Applicant

M’Ship __________ 

Entered Pricap 

Transferred 

Invoiced 

Paid 

Copy to Pro 

Copy to Board 

Email: manager@kwinanagolfclub.com.au 

Website: www.kwinanagolfclub.com.au 

ABN 35 474 957 873 

Date  

Nomination for Membership 
Signed by : Proposer  Signed by: Seconder 

 

___________________  _________________ 

Printed Name:   Printed Name: 

 

___________________  _________________ 

Date:    Date: 

 

___________________  _________________ 

Office Use ONLY 

Notes: 

____________________________________

____________________________________ 



2010 - 2011 Yearly Fees 

Summerton Road, CALISTA 6167 

PO Box 3, KWINANA 6966 

Ph: 9419 2888 

Fax: 9439 1393 

Pro Shop: 9419 4959 

Kwinana Golf Club Inc. 
ABN 35 474 957 873 

Email: manager@kwinanagolfclub.com.au 

Website: www.kwinanagolfclub.com.au 

       
      1st April 2010 to 31st March 2011      Pro Rata to 31st March 2011 

               As at: 

 

Seven Day      $ 1430 

 

Six Day  (Sun to Fri)    $ 1320 

 

Five Day  (Mon to Fri)    $ 1128 

 

Country  (must reside outside 80km)  $   774 

Working Away (work away 250km + for  

   more than 50% of year)  $   954 
 

Associate (Ladies)     $ 1044   

 

 

Junior (10 - 17 years)    $   152 
 

Colts (18-21 years @ 1/4/2010)  $   345 

(Conditions apply) 
 

 

Sub Junior (Under 10)    $     40 
 

 

Social / Non Playing    $     62 

 

 

 

All prices include GST 
 

 


