






[image: ]PLEASE PRINT CLEARLY - All information must be legible Surname:		 First Name:		 Address:	Postcode:	CHAMBERLAIN PARK GOLF CLUB INC.
P: 09 815 4999
E: cpgcsecretary@gmail.com
NEW APPLICATION

Suburb:	City:	 Telephone Home:	Mobile:	 Occupation:		 E-mail:		
Date of Birth:	Previous Club No:	
(membership 1st June, 20___to 31st May, 20___)

Adults: $145.00 GST inclusive
[image: ] Junior: $50.00 (under 19 years of age) Payment must be by Cash or
Direct Debit to A.S.B. Acc N/0 123 022 0411349 00.
Giving surname & initial as reference.

(Office use only)
Application received:   /  /	
Approved:	Seconded:	 Declined:		

Payment: $ 	received:  /  /	 When do you play your most golf and how often? Please tick

6am-llam	llam-4pm	Twilight	All

						

Monday

Tuesday

Wednesday Thursday	Friday Saturday

Sunday

How many games on average per week?

One	Two	Three	Four	Five	Six	Seven
· I consent to becoming a member of Chamberlain Park Golf Club Incorporated.
· I am free of any financial obligation to any other club and I agree to abide by the rules and Code of Conduct of Chamberlain Park Golf Club Incorporated.
· I agree to have my handicap record published on the Golf New Zealand Website.
· I agree to allow my first and surname and address printed in the
Chamberlain Park Golf Club Incorporated Members’ Register


Signature of Applicant:	 The committee reserves the right to decline any application.
Membership does NOT include green fees, club rental, or cart rental. Club membership benefits will be advertised at the discretion of the committee.
Etiquette:
Players not holding their positions must give way to following players. Do not stand on greens to mark cards.
Please walk briskly between strokes.
Please replace divots and smooth sand bunkers.
Keep bags, trundlers and carts off greens and out of bunkers.
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