Wonthaggi Golf Club

Inc.A3984
ABN 99 312 550 590

11 Dr Sleeman Drive
P.O.Box 323
Wonthaggi Vic. 3995
Ph.03 5672 3697

Email wongolf(@dcsi.net.au

APPLICATION FOR MEMBERSHIP

I wish to join Wonthaggi Golf Club and hereby apply to be admitted as a member thereof, and agree to be subject to
the Rules & Regulations of the Club. The committee reserve the right to refuse any application for membership in
their absolute discretion without giving any reason(s).
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Please note all fields are important and will ensure we are able to better assess the makeup of our membership and effectively
target your needs. The ‘date of birth’ is a requirement for all members. A copy of the Club’s privacy policy is available on

request from the office.
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