
               LONGFORD GOLF CLUB INC._ _________________ _____   
                        ABN 85891136082 

APPLICATION FOR MEMBERSHIP 2024 
    
The Secretary     Category of Membership applied for: ....................................... 
Longford Golf Club Inc.    
PO Box 38     Previous Club: ......................................................................... 
Longford 7301    Golf Link Number: ................................... Handicap: .............. 
           
I, Mr/Mrs/Ms/Miss (Preferred Given Name).....................................(2nd Initial)......(Surname) .................................. 
of  (Full Postal Address).......................................................................................................... hereby apply to become a 
member of the Longford Golf Club Inc. and if accepted agree to be bound by the Rules and Regulations of the Club. 
 
Phone ................................. Email ……………………………. My occupation is ...................................................... 

Date of Birth: ..................................Signature of Applicant: ................................................. Dated: .......................... 

Do you wish to make Longford Golf Club Inc. your Home Club for handicapping purposes:   Yes / No 

We the undersigned Members of the Longford Golf Club Inc. endorse this application of the above-named candidate 
for election. We have been financial members for two years. 

Proposer Name: .........................................................   Signature: .............................................................. 

Seconder Name: .........................................................   Signature: .............................................................. 

Notes:  Every application for membership shall be accompanied with the TOTAL AMOUNT DUE. including 
Nomination Fee and Annual Fee. This sum shall be refunded if the applicant is not admitted to membership. 

Any omission from or inaccuracy in the particulars relating to or description of any candidate shall render the 
election void at the discretion of the LGC Committee. 

First year Subscriptions will be charged as follows: Joining during Nov/Jan = full subscription.  

Joining Feb /Oct = pro-rata subscription for remainder of year. 

  

Upon acceptance and receipt of your due subscription 
you will be issued with a Golf Link card. 

Information provided on this form will be used to 
generate your membership record on the Golf Link 
system and Golf Link card.  The Golf Link card 
contains your Golf Link number which must be used 
for all handicapped golf competitions in Australia.  
When visiting a club please ensure you carry this card 
and record your Golf Link number on the score card. 

Please ensure that you only hold one Golf Link card. 
Old Home Club Golf Link cards should be destroyed 
if you have decided to transfer Home Club to 
Longford. 

New cards take approximately 2 weeks to be 
delivered. 
 

OFFICE USE ONLY:  

Invoice No._________ 

. 2024 ANNUAL FEES (including Golf Aus/Tas, 
NTGA, GolfLink, Liability Insurance, GST, etc.) 

Member Cat. Total($) 

Full Member (M/F) 575.00 

Junior (M/F) <18 70.00 

Social Member (M/F) 95.00 

Intermediate 18-25 y/o 300.00 

Intermediate 26-35 y/o 425.00 

Summer Member 375.00 

Country Member 355.00 

Joining Fee 100.00 

Date Sent: __________ Amount Due: ___________  

Date Due: __________ Date Received: __________  



 


