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Hurstville Golf Club Inc. Application

Personal Information

First Name : Surname
Date of Birth : Title
Gender : Male Female

Street Address

Suburb : Postcode

Email Address

Phone Number

Membership
Membership Type 5 Day Membership 6 Day Membership Junior Membership
5 Day Senior Membership 7 Day Membership

Please attach proof of age for Junior and Senior membership. E.g. Licence copy, Birth Certificate

Membership History

Are you or have you been a member of

No Yes: Club Name
another golf club?
Golf ID
Would you like to haTve ngstwlle as your Yes No:  Home Club
home club for handicapping?
H b ded or di lified
ave you been suspended or disqualifie YVes No

from membership at any other club?

Payment
Payment includes a mandatory $20.00 water levy.

Bank Transfer

Westpac Banking Corporation
BSB: 032-167 Account Number: 197614

Please include your surname in the reference section.

Declaration

| hereby apply to become a member of Hurstville Golf Club Inc.

Upon my admission as a member, | agree to be bound by the rules of the

Association and any laws or regulations of the club from the time beingin

force. Signature Date:

Please email your application to h.gc@live.com.au
Applications are subject to approval by the Membership Committee. Full refunds are made for any application not accepted.
A New Member Welcome email will be sent once your application has been accepted and processed. Please allow a week for

processing. V5- 1 June 2026

Date: Golf ID: BPay No:



