Gear Island, Jackson Street, Petone
Lower Hutt 5045
Phone 939 6305, Fax 939 6306

Shandon Golf Club

Email shandon@goilf.co.nz

www.shandongolf.co.nz

Application for Membership

PERSONAL DETAILS: INTRODUCED BY:

L] Mr ] Mrs [ Ms

Name:
Address:
Post code: DDDD
Home Phone: ‘ ‘ Work Phone: ‘ ‘
Mobile Phone: | | Email Address: |

Date of Birth: ‘ ‘

Are you currently a member of another golf club? Have you been a member of a club in the past 3 years?

If the answer is YES to either of these questions please fill out the following:
Previous Club:
NZ Golf No: Handicap:

Have you resigned from your previous club? Yes No

How did you hear about the Shandon Golf Club?

[J Radio
[] Visiting Shandon

(] Hutt News
[] Friend

[] Website
[] Rejoining

TYPE OF MEMBERSHIP:

[] Full Playing [J Junior — Year 1-8
[] Midweek — Monday to Friday L] Junior — Year 9-13
L] Golf Plus (] Junior Tertiary (must produce current 1.D.)

[ ] Adult Student (must produce current I.D.)
[] 9 Hole — Full Playing

[] 9 Hole — Midweek

[] Parent — Junior Academy

[J Junior Working
(] Summer 18 Hole
[ Summer 9 Hole
L]

We will contact you to discuss a visit to the Shandon Golf Club where you can view the course, facilities, and

services. This is also a great opportunity for us to establish how your golfing needs can be met at Shandon.

Internet Banking Payments to: Shandon Golf Club Inc. BNZ Petone. Account 02 0544 0024027 00
Please remember to use your surname and membership number as a reference.

Applicant’s Signature:



