
 
MELVILLE GLADES GOLF CLUB (Inc.) 
Beasley Road, LEEMING   WA  6149 
Postal address:  PO Box 115, WILLETTON  WA  6955 

                    Telephone:  (08) 9332 7333    Facsimile:  (08) 9332 7989 
                    Email:  mggc@bigpond .com   web: www.melvilleglades.com 
 
  

APPLICATION FOR MEMBERSHIP 
 

 
 
SURNAME  (Mr/Mrs/Miss/Ms) please circle:____________________________________________________________ 
 
GIVEN NAMES: ____________________________________________MALE/FEMALE (please circle) 
 
PREFERRED NAME: ________________________________________D.O.B: _____________________  
 
ADDRESS: _______________________________________________________________________________  
 
 _______________________________________________POST CODE: ____________________  
 
TELEPHONE:  (H): _________________ (W): ____________________(MOB):__________________________  
 
FAX: ____________________________ E MAIL: _________________________________________________  
 
OCCUPATION: _________________________________ EMPLOYER: _______________________________  
 
BUSINESS TYPE: __________________________________________________________________________  
 

Type of membership applied for (please circle) 
 

Ordinary 7 Day Ordinary 6 Day  Ordinary 5 Day  Social  Junior 
    

Corporate Country Summer  House 
  

 
PROPOSER’S NAME:  _________________________________           ________________________________ 
                        PRINT                                                                  SIGNATURE 
 
 
SECONDER’S NAME:  _________________________________ ________________________________ 
   PRINT SIGNATURE 
 
 
 
CURRENT OR PREVIOUS HOME CLUB :  ____________________________________   H/CAP:___________ 
 
DO YOU WISH TO MAKE MELVILLE GLADES YOUR HOME CLUB FOR HANDICAPPING?      YES/NO 
 
GOLF LINK NUMBER (IF ANY) AS PER GOLFLINK CARD       _  _  _  _  _  _  _  _  _  _ 
 
 
 
 
In the event of my election, I agree to be bound by the Rules of the Club and all regulations thereof for the time being in force. 
 

Applicant’s Signature:  __________________________________ Date:   _________________________  
 
Parent/Guardian Signature (if Junior):  ___________________________________________________________ 
 
 
 
(Office Use Only) 
 

Deposit: ________________  Receipt No: ____________________ Total nomination fee payable: _________________________________  
 
 
Received by: ___________________________________________  
 



 
 

CONDITIONS OF MEMBERSHIP 
1. PAYMENT OF FEES 
 1.1  10% of Nomination fee to accompany application. 

 1.2  Deposit paid will be deducted from the Nomination fee applicable at time of acceptance as a      
member. 

  1.3 Annual subscriptions are due 1st January each year.  These subscriptions may be paid in two 
moieties, provided that the first moiety is paid on or before 31st January.  The second moiety 
becomes due and must be paid before 31st July.  Failure to do so will result in all Club facilities 
being withdrawn until payment is received, and may subsequently result in termination of 
membership. 

 
2. ORDINARY 6 DAY MEMBERS shall have the full privileges of the Club on all days with the exception 

that they shall not be permitted to use the course on a Saturday. 
 
3. ORDINARY 5 DAY MEMBERS shall have the full privileges of the Club on all days with the exception 

that they shall not be permitted to use the course on a Saturday or Sunday. 
 
4.  SUMMER MEMBERS shall have 6 Day playing rights from 1st November to 28th February in the 

following year, and Social rights thereafter. 
 
5. COUNTRY MEMBERS shall have the same playing restrictions as those with Restricted Playing 

Rights to a maximum of twelve (12) games per year. 
 
6.  SOCIAL MEMBERS shall have no playing rights but may use the course to play social golf on no more 

than six (6) occasions each year. 
 
7.      JUNIOR MEMBERS shall be under 18 years of age.  Those aged between 9 and 12 shall join the Club 

as Sub Juniors. 
 
8.  HOUSE MEMBERS shall have no playing rights and must be 18yrs or over.  House Members have the 

right to use the clubhouse facilities and participate in social functions. 
 

9. HANDICAP:  Members are not permitted to play in competitions until holding an approved handicap.  
Please note that in making application for membership of the Club you acknowledge and accept that 
you will be subject to the Australian Golf Union handicapping system and your handicap may be 
reviewed in the absolute discretion of the Board on the basis of any cards returned in any competition  
By making application to the Club you also expressly acknowledge and agree that you will have no 
right to make any representations to the Board or the handicapper before any decision is made to 
review you handicap and that there shall be no appeal whatsoever  from any decision of the Board in 
relation to a review of your handicap. 

 
10. AUSTRALIAN GOLF UNION: The Australian Golf Union (AGU) requires the information provided by 

applicant for the purposes of GOLFLINK.  Your personal information will only be used in accordance 
with the GOLF Link “Activity” and to provide you with GOLF Link services.  If the requested information 
is not provided to the AGU you may not be able to obtain GOLF Link services including an official 
Australian handicap.  Should you wish, you will be able to access your personal information through 
the AGU upon reasonable notice. 
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