
Bicheno Golf Club Inc.        P.O.Box 4 

Tasman Highway   Bicheno   Tasmania      Bicheno7215 

Phone: 03 6375 1208 Fax: 03 6375 1097  Email: bicheno.golfclub@bigpond.com 

         Web site : www.bichenogolfclub.com.au 

 

APPLICATION FOR MEMBERSHIP 
 

Every candidate for membership of the Association shall be proposed by one and seconded by another Member of 

the Association to both of whom the candidate should be personally known.  Every application for membership shall 

be made in writing, using this form and must be signed by the candidate and his/her proposer and seconder. 

 

I, …………………………………………………………………(full name)  

 

hereby apply to be admitted as a Member of the Bicheno Golf Club, subject to the Rules of the 

Association.  I declare that: 

 

Residential address …………………………………………………………………………. 

 Postal address  ………………………………………………………………………….......... 

 

 Email……………………………………………………………………………… 
(PLS WRITE CLEARLY) 

Mobile no- ………………………………. 

 

Class of Member applied for ……………………………………… DOB ……/……/……... 

      (Full / Junior / Social)        (if Junior) 

I am presently a member of ……………………………………………  Golf Club and have also 

held membership at ……………………………………….. insert Golf Club/s  

 

My Golf Link Number is ……………………        My Handicap is …………………………….. 

 

My home club will be ……………………………………………………………………………... 

 

Membership Disclosure – I   have / have never    been previously expelled/suspended from any 

other club                                   (circle)                           (attach details if applicable) 

 

Signed ………………………………………………….. Date ……./……/……….. 

 

We, the undersigned Members of the Bicheno Golf Club, endorse the application and propose 

the abovenamed candidate for election to membership. 

 

Proposer ……..…………………………………. Signature  ………………………………….. 

   (print name) 
 

Seconder ………………………………………… Signature …………………………………... 

                        (print name) 
 

Every application for membership shall be accompanied by the amount of the $50 subscription deposit, which sum 

shall be refunded in the event of the candidate not being admitted to membership. 

--------------------------------------------------------------------------------------------------------------------- 
Office Use Only 

 
Amount paid $ ……………   Receipt No. ……………..   Date ……/…… /……… 

 

 
Accepted  Letter Sent  Amount  Payment Rec  Data Base  Golf Link  Mem. 
         &  Tag         No.  Board                                                            
 

                                                              ABN 22 529 457 013 


