
Street Address :

Full Name :

Date of Birth :

Email :

Suburb : State & Postcode :

Under 18's Membership Application

Mobile :

PERSONAL INFORMATION

PROOF OF AGE REQUIRED WITH APPLICATION

//

I wish to become a Member of Long Reef Golf Club Ltd ("Club")
in Membership category (please tick):

Chippers 

MissMaster

Full Name : Mobile :Emergency Contact Details

LONG REEF GOLF CLUB

Anzac Ave, Collaroy NSW 2097

Office: (02) 9971 8113

W: www.lrgc.com.au

E: office@lrgc.com.au

Pro Shop: (02) 9982 2943

1. Are your currently a member of another Golf Club? Yes No

4. Would you like to nominate Long Reef Golf Club as your Home Club for Handicapping purposes?

If no, please state your Home Club?

5. If you are not currently a Member of a golf club and do not hold an active golflink number

Have you been a Member of a golf club formerly?

6. Have you ever been refused membership or suspended or expelled from a golf club?

If yes, please state the name of your club(s) and year(s) of membership:

Junior 

2. If yes, what is the name of the Golf Club you belong to?

3. If yes, please confirm your current Handicap and Golflink Number (10 digit number). Please provide proof of

Membership (e.g. Club Membership Card):

Yes

Yes No

Yes No

If yes, please provide details:

1. TERMS & CONDITIONS

1a. This application is to be completed by the Applicant and lodged with the administration of the Club by the

Applicant or Proposer.

1b. The Applicant should be known to the Proposer and Seconder for at least one year. If this is not the case, please

explain reasons for shorter period:

1c. Applicants who are not known to any member of the Club shall personally deliver this application to the Club's

General Manager or Membership Manager, along with two (2) written character references.

1d. All members of the Club must pay annual subscription fees. The Membership year currently commences 1 June

and ends 31 May. For some categories of membership, pro-rata subscription fees may be available.

(Please provide copy of Birth Certificate / Proof of age)



Membership Application

OFFICE
USE ONLY

LONG REEF GOLF CLUB

Anzac Ave, Collaroy NSW 2097

Office: (02) 9971 8113

W: www.lrgc.com.au

E: office@lrgc.com.au

Pro Shop: (02) 9982 2943

Privacy Act - Long Reef Golf Club is subject to the provisions of the Privacy Act 1988. The personal information provided by you on this application form and attached documents will be
used to process your membership. Failure to provide all of the requested information may result in your application being delayed or rejected.You have a right to access and correct any
of your personal information that the club holds about you. The Club does not usually disclose your personal information to any other organisation or person unless there is a legal
requirement to do so. The Club may disclose your information to third parties that provide services under contract to the Club. These contracts require the third party to keep your
personal information confidential and secure. Your personal information, including information about you obtained as a result of you placing your membership card in a gaming or other
club machine (not ATM’s), may be used by the Club for marketing purposes to improve our services and to provide you with the latest information about those services and any new
related services and promotions. In signing this application for membership you acknowledge that Section 30 (2) (a)of the Registered Clubs Act 1976 (NSW) requires the Club to display
the names and addresses of prospective new Members for a period of 1 week immediately prior to consideration of, and decision on, their application.

I certify that the above information is true and correct. I hereby apply to be elected a Member of the Club and
request, if elected, that my name be entered in the Register of Members. I agree to be bound by the Constitution,
By-Laws & Policies of the Club in force at present or may be decreed in the future by the Board of Directors.

If you require any further information or assistance in completing this application, please contact our Membership
Manager on (02) 9971 8113 or email membership@lrgc.com.au.

Signature of
Applicant/Guardian/Parent: Date:

Processed By: Date Received: Applicant ID received:

3. ASSISTANCE

4. CERTIFICATION

Proposed By - Print Name: Member No.

Member No.

Please tick 'Yes' if you don't know a Member of Long Reef Golf Club Yes

2. MARKETING

The Club will send marketing material. information and promotions to Members from time to time. If you do not

wish to receive marketing material, information and promotional material, opt out by ticking 'NO' .

No

Seconded By - Print Name:


