APPLICATION FOR FULL MEMBERSHIP NroOMAID)S
' GOLE CGLUB

The Captain DR

“NOMADS” Golf Club

P.O. Box 35244
North cliff
2115

I (Full name)
Of (Residential address)

Apply for election, and agree to abide by the Rules of the Club (as published from time to time) and the
Conditions of Membership if elected.

Profession/Business DeSIgnation .............co.ouiiuitiuiitit i e

Business Address (Name of Co)

PO BOX oo s e

TELEPHONES (OFF) ........................ (HOME) ........c.coeennen. (FAX)

E-MAIL ... CELLULAR ...
Icertify that Tam a full member of ... Golf/ Country Club
At which my present official Club handicap is ..........co.oiiiiiiiii i
Date of birth ... Wife’sname ..o

NOTE: Proposer, seconder and recommendees are to be members of a minimum of two years and be in
good standing. The proposer, seconder and recommendees are to affix their signatures and print their
Names in the spaces. The attached is to be completed by proposer & signed by him and prospective
member.

The name I wish engraved on my lapel badge 1S .........ovuuiiniiiii e,

I certify that the above information is true and correct.

DATED ... SIGNED ...
SIGNATURE OF PROPOSER .............ccooiiiiiinn PRINTNAME ...
SIGNATURE OF SECONDER .........c.cccooiiiiiiinn PRINTNAME ...,



