
 
MIRAMAR GOLF CLUB INC 

 
APPLICATION FOR MEMBERSHIP 

From 1st September 2010 -31st August 2011 
 
Surname:……………………………………..Christian Names……………………………………. 
 
Residential Address: ……………………………………………………………………………...… 
 
Postal Address ………………………………………………………………………………….… 
 
Home Phone: ………………………….  Business Phone: …………………………… 
 
Mobile Phone: ………………………  Email: ……………………………………. 
 
Date of Birth …………………   Occupation ………………………………… 
 
Previous Club ……………………….  H’Cap Index ……………………… 
I wish to apply for membership in the following class 
 
Full Playing  1,350.00   Midweek $1,135.00 
 
Under 30  $900.00   Under 28  $555.00   
 
Under 23   $420.00   Under 21 $280.00 
 
Under 18   $135.00   9 Holes  $680.00 (restricted weekend Tee Times) 
  
Applicant’s Signature…………………………………… Date: …………………….. 
 
Proposer (Please Print) ……………………………….. Proposer Signature ……………….. 
 
Seconder (Please Print) …………………………………… Seconder Signature ……………….. 
 
(Proposer & Seconder must have been Full Playing members for at least two years) 
 
            
 
Office Use: 

Amount received  $....................   Membership Card   
Member No.  ……………..   Progrmamme    

Invoice No.  ……………….   Bag Tag     

Listed for Board  ………………   Car Park Sticker    
Please charge my credit card Visa   Mastercard   
Due to the high cost the club does not accept American Express or Diners credit cards. 
 
Card No. 

                        
 
Expiry date ……/……. Signed 


