
CAMPBELLTOWN GOLF CLUB | 1 Golf Course Rd, Glen Alpine | 4622 2900 | www.campbelltowngolfclub.com.au

Title First Name

Surname

Home Address

Suburb Postcode

Mailing Address    

Suburb Postcode

Phone (Home) (Work)

(Mobile)

Email Address

Date of Birth   Country of Birth

Language/s spoken at home

Are you Catholic?

Previous Golf Club

Golf Link Number Handicap

Home Club

Membership Application

Staff # if a Club Employee

dd/mm/yyyy

Yes No

Campbelltown Catholic Club
Campbelltown Golf Club (a division of Campbelltown Catholic Club)

if different from above

/ /

Membership Type (rates are per annum/ pro rata) Full Year

7 Day Playing Member $940.00

6 Day Playing Member $720.00

Intermediate 7 Day Playing Member (18-21 Years) $720.00

Intermediate 6 Day Playing Member (18-21 Years) $580.00

Junior 7 Day Playing Member (12-17 Years) $255.00

Junior 6 Day Playing Member (12-17 Years) $185.00

Cadet Member $110.00

Full Year Membership: 1 July 2011 - 30 June 2012

PIN



Staff Use Only

ID Type

Total Cost Amount Paid

Receipt #

Golf Member #  Your Staff # Date

Campbelltown Catholic Club Staff Use Only

CCC Member #  Your Staff # Date

Drivers Licence Passport NSW Photo Card

/ /

Declaration

I, the undersigned, am over the age of 18 years, and I agree, if accepted as a Member to abide by the Rules, Regulations and By-Laws of 
the Club. For members under the age of 18, a parent of guardian must accept these conditions on your behalf. By completing this application 
you are also agreeing to abide by the Rules of Golf.

Please note that in making application for Playing Membership of the Club, you acknowledge and accept that you will be subject to the 
Australian Golf Union Handicapping System and your handicap may be reviewed at the absolute discretion of the Golf Committee on the 
basis of any cards returned in any competition.

By making application as a Playing Member of the Club, you are expressly acknowledging and agree that you will have no right to make any 
representations to the handicapper before any decision is made to review your handicap and that there shall be no appeal whatsoever from 
any decision of the Golf Committee in relation to a review of your handicap.

Members who elect to pay by instalments are responsible for the payment of the whole of the annual subscription.

Privacy Statement

The Campbelltown Catholic Club is subject to the provisions of the Privacy Act 1988. The personal information provided by you on this 
application will be used to process your Membership Application. Failure to provide all of the requested information may result in your 
application being rejected. You have the right to access and correct any of your personal information that the Club holds about you.

The Club does not usually disclose your personal information to any other organisation or person unless there is a legal requirement to do 
so. The Club may disclose your information to third parties that provide services under contract to the Club. These contracts require the third 
party to keep personal information confidential and secure.

Your personal information, including information about you obtained as a result of you placing your membership card in a gaming or other 
club machine (not ATMs), may be used by the Club for marketing purposes to improve our services and to provide you with the latest 
information about those services and any new related services and promotions.

dd/mm/yyyy

Membership Proposed by

       Member Number Signature __________________________________________
Proposer must be a Financial 7 Day, 7 Day Senior, 6 Day or 6 Day Senior Member

Do you wish to receive general promotional material from the Club?

Do you wish to receive gaming related promotional material from the Club?

Do you wish to receive a copy of the Club’s Financial Reports?

Yes No

Yes No
Post Email No

CAMPBELLTOWN GOLF CLUB | 1 Golf Course Rd, Glen Alpine | 4622 2900 | www.campbelltowngolfclub.com.au

Membership Application continued...

Signature __________________________________________________ Date

Signature of parent of guaridan if under 18 years of age

__________________________________________________ Date
dd/mm/yyyy

Updated July 2011

/ /

Other ______________________

/ /

$ $

/ /


