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Section 1- Personal details

Please circle: Mr / Mrs / Miss / Ms Name: (First)

Surname: | |

Address:

Suburb:

Phone: (Home)

(Mobile) |Date of Birth:

Occupation:
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Next of Kin: (Name) |Phone: | |

Section 2 - Email

Email: NI N N I I O

Yes, | hereby authorise any correspondence to be sent via email as per the above address

Section 3 - AGU Handicap Details (Optional - extra cost $35)

Do you wish to hold an AGU handicap? Yes or No  If no, go to section 4.
Do you hold a current AGU Handicap? Yes or No

If Yes, What is you AGU Handicap? [ .1 |

Do you wish to use this club as your home club? Yes or No

If No, Which Golf Clubisitheldwith? [ [ [ T T [T T T T T T' T T T T T 1
If Yes, What is your Golflink number? | | | | | | | | | | |

Section 4 - Survey
How did you here about the Super 4 Membership? (Please Circle)  Radio - Newspaper - Friend - Brochure
Are you interested in becoming a full member? (Please Circle) Yes / No

Section 5 - Authority

| hereby agree and am bound to the conditions of the back of this form.

Signature: Date: Driver's Licence No:

Pro Shop Staff ONLY

Joined at club: (Please Circle) - Riverlakes - Hills International - Gold Coast Country Club - Windaroo
Payment Type: (Please Circle) Cash Visa Mastercard Eftpos Amount: $99 or $134
MembershipNo. | | | | [ | | ExpryDate: | | |- | |- | | [ |

Membership sold by staff member: L

Windaroo Lakes GC
Anna-Louise Tce
Windaroo Q 4207

N RiverlaRes

GOLF COURSE & TAVERN.

www.riverlakes.com.au C%?&ldt Cogitlb Ph - 07 3804 0633
www.goldcoastcountryclub.com RELES e

Riverlakes GC Hills International GC Gold Coast Country Club

34 Gleneagles Ave Johanna St Country Club Dr www.windaroogolfclub.com.au

Loganholme Q 4129 Jimboomba Q 4280 Helensvale Q 4212

Ph - 07 3287 6288 Ph - 07 5547 9639 ph - 07 5573 2940
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