MODDERFONTEIN GOLF CLUB NMM
@ H
Telephone 608-2033/4 P OBox 3
Fax number 608-3819 Modderfontein
WEBSITE www.mgclub.co.za 1645

APPLICATION FOR MEMBERSHIP

SURNAME:

CHRISTIAN NAMES:

Identity number: Date of birth:

Occupation: Name of Company:

POSTAL OR PRIVATE ADDRESS: BUSINESS ADDRESS:
POSTAL CODE: POSTAL CODE:

HOME TEL NO: BUSINESS TEL NO:
CELL NO: Fax/ e-mail:

NAME CLUB(S) TO WHICH YOU BELONG:

(N.B.) Membership number of other Club (where handicapped)

HAVE BELONGED:

LOWEST GOLF HANDICAP (if any) WHERE:

HAVE YOU EVER BEEN REFUSED MEMBERSHIP/OR BEEN A DEFAULTER AT ANY GOLF CLUB?

Modderfontein Golf Club shall under no circumstances be responsible for any loss of or damage to any persons or property while
on the premises, irrespective of whether such loss was occasioned by natural disasters, the negligence of Modderfontein Golf
Club, its employees, agents or representatives.

| apply to be accepted as a member of the Modderfontein Golf Club and submit all the particulars required on this application. If
admitted, | undertake to be bound by the Constitution of the Club that are now, or in future may become, in force.

SIGNATURE OF APPLICANT DATE
ENTRANCE FEE: R
ANNUAL SUBSCRIPTION: R Brick Fund: R250.00
Accepted: YES / NO
AFFILIATION FEES: R
SA Junior Foundation Fee: R
Category:
CARD FEE: R
LOCKER: (Optional — R115.00 p.a.) R Tertiary Institute
TOTAL — (Payment included): R

Applicant's cheque for the full amount must be attached to completed form as a gesture of good faith. In the event of the
application being rejected, the cheque will be returned immediately.

(Signature of PROPOSER) (Signature of SECONDER)

(Name and Surname of Proposer) (Name and Surname of Seconder)

Member No: Receipt No/Bank Statement Date Paid:




