Gosford Golf Club Ltd trading as

GOSFORD GOLF AND FUNCTION CENTRE

P.O Box 273 Gosford NSW 2250
ABN 29 000 318 187

&

APPLICATION FOR MEMBERSHIP

Mr/Mrs/Ms/Miss Surname:

Given Names: Name Known as:

Address: Suburb: Postcode:
Home Phone: Email Address:

Business Phone: D.O.B:

Mobile: Occupation:

TYPE OF MEMBERSHIP APPLIED FOR:

7 Day [] 6 Day [] 5 Day []

Junior (10 -17) O Intermediate (18 — 29) [ Social Member []

GOLFING MEMBERS ONLY
Will Gosford be your Home Club? Yes[] No[]

If not, please nominate your club:
Current Handicap: (Please leave blank if handicap is not current)

What is your Golflink No:

REFEREES
Golf Club Members Only.
Proposer Seconder
Name: No: Name: No:
Signature: Signature:

I do hereby consent to being nominated as a member of the Club and if selected, agree to abide by
the Rules and By-Laws of the Club.

Signature: Date:

Signature of Guardian: Date:
(If under 18 Years)

The Gosford Club is Subject to the Provisions of the Privacy Act 1988. The personal information provided by you on this form/application and attached
documents will be used to process your membership application. Failure to provide all of the requested information may result in your application
being rejected. You have the right to access and correct any of your information that The Club holds about you.

The Club does not usually disclose your personal information to any other organization 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 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) may be used by The Club for marketing purposes t improve our services and any new related services and promotions.



