
APPLICATION FOR CORPORATE MEMBERSHIP 

Company Name ABN: 

Address: 

Suburb: Post code: 

Phone Mobile: 
Email: 
Web Address: 

Primary Person  

 Mr   Ms    Miss   Dr First Name: Last Name: 

Home Address: 

Suburb: Email: 

Mobile: Date of Birth 
Emergency Contact Name: Mobile:  Relationship 

Have you ever previously been a member of Wolston Park Golf Club?   Yes /   No

Are you a member of another Golf Club?    Yes /  No If yes, Club name? 

Do you have a current A.G.U. / Q.G.U. 
handicap?   

 Yes /  No Golflink No.: 

Is Wolston Park Golf Club to be your home Club for handicapping?  Yes /   No

Nominated Person(s) 

 Mr   Ms    Miss   Dr First Name: Last Name: 

Home Address: 

Suburb: Email: 

Mobile: Date of Birth 
Emergency Contact Name: Mobile:  Relationship 

Have you ever previously been a member of Wolston Park Golf Club?   Yes /   No

Are you a member of another Golf Club?    Yes /  No If yes, Club name? 

Do you have a current A.G.U. / Q.G.U. 
handicap?   

 Yes /  No Golflink No.: 

Is Wolston Park Golf Club to be your home Club for handicapping?   Yes /   No

Nominated Person(s) 

 Mr   Ms    Miss   Dr First Name: Last Name: 

Home Address: 

Suburb: Email: 

Mobile: Date of Birth 
Emergency Contact Name: Mobile:  Relationship 

Have you ever previously been a member of Wolston Park Golf Club?   Yes /   No

Are you a member of another Golf Club?    Yes /  No If yes, Club name? 

Do you have a current A.G.U. / Q.G.U. 
handicap?   

 Yes /  No Golflink No.: 

Is Wolston Park Golf Club to be your home Club for handicapping?   Yes /   No



Nominated Person(s) 

 Mr   Ms    Miss   Dr First Name: Last Name: 

Home Address: 

Suburb: Email: 

Mobile: Date of Birth 
Emergency Contact Name: Mobile:  Relationship 

Have you ever previously been a member of Wolston Park Golf Club?   Yes /   No

Are you a member of another Golf Club?    Yes /  No If yes, Club name? 

Do you have a current A.G.U. / Q.G.U. 
handicap?   

 Yes /  No Golflink No. 

Is Wolston Park Golf Club to be your home Club for handicapping?   Yes /   No

I hereby apply for membership of Wolston Park Golf Club Inc and agree that the Company and its Nominees 
(hereby named above) will to be bound by the Rules, Regulations and By-Laws of the Clubs that may be in 
force from time to time. I solemnly declare that the information provided here is true and correct. I am duty 
authorised to enter into this Agreement on behalf of the Company. 

Applicant signature: 

Position / Title Date: 

OFFICE USE ONLY   Receipt Number: 

Entered:   Mi-Club      Mi-Golf   Golf Connect   Payment Plan 

Method    Payment:   Cash    EFTPOS    Direct Debit    PAYG 
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