 PERTH  MEVBERSHIP
o GOLF APPLICATION FORM

NETWORK

You can also apply online at www.perthgolfnetwork.com.au

FULL NAME

Address

Postcode

Phone

Email

Date of Birth (Optional)

ADDITION/

If you have a current Golflink # enter here: ‘ Will you be resigning from your current club? @

Where did you hear about us?

Shirt Size (US) E] @

Membership pack D Collect on course Post to me

Register me for the Perth Golf Network newsletter. | can unsubscribe at anytime. . Don’t sign me up just yet.

N |

| HAVE PAID D CASH O CHEQUE DCREDIT TOTAL AMOUNT DUE:

aeorewowwen ()0 0000 0000 0000 e~ 0000

Name and signature of staff member office use only RETURN THIS FORM WITHOUT DELAY TO:

88b Edward Street
BEDFORD WA 6052

Paid where Office use only Date paid Office use only FAX: 08 937 1 9774
OFFICE USE ONLY

HANDICAP
SCORE ONE

SCORE TWO SCORE THREE FINAL HANDICAP

MEMBERSHIP NUMBER
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