TAUPO GOLF CLUB (INC) -

32 Centennial Drive o 4

P.0. Box 224 Ny TAUPO

Taupo 3351 / GOLF CLUB

Phone: 378 6933
Fax: 378 6932

APPLICATION FOR MEMBERSHIP - 2009/2010

Please tick one:

L] | wish to apply for Membership of the Taupo Golf Club (Inc.)
[] | wish to alter my Membership of the Taupo Golf Club (Inc.) - changes are detailed below

Name:
(First name) (Surname)
Mailing Address: Postcode
Phone Numbers:
(Home-published in year book) (Work) (Mobile)

Email Address:

Date of Birth:

Male / Female

Present / Previous Club and ID Number (if applicable):

SIGNATURE Date

| hereby agree by signing above to abide by the Rules of the Taupo Golf Club Inc. as published and amended from time to time. Furthermore, | acknowledge that
membership is a privilege and that my membership to the Taupo Golf Club will be confirmed by the Club Board at a regular meeting providing that the application
form is completed correctly and the appropriate fee paid in full. Under the terms of the Privacy Act 1993 you authorise us to furnish any third party details of this
application and any subsequent dealings that you may have with us as a result of this of this application being actioned by us. | accept that | remain liable for the
annual membership subscription until fully paid, even if making progress payments by arrangement.

Complete the following section only if applying for a New Membership:

Notes to Applicant: 1) All new applications for all classes of membership require both a proposer and seconder.
2) Applications are subject to Board approval and intending members will be informed in writing should membership be declined.

We the proposer and seconder agree to sponsor the above person through their membership application and confirm they are a person of good
standing and suitable for membership of the Taupo Golf Club.

PROPOSER: Name: Signature:
SECONDER: Name: Signature:
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