Ea Wingate Park Golf Club

e Membership Application Form

Personal Details

Full Name:

Date of Birth:

|D Number:

Occupation:

Home Address:

Business Address:

Contact Information

Phone (Home):

Cell:

Email:

Other Information

Other Club Memberships:

Emergency Contact Name:

Emergency Contact Phone:

Relationship:

Type of Membership (tick one):

|:] Full D CountryD Lady E]Junior D Limited D Other (please state)

Application Requirements Applications from Prospective Members shall be proposed
and seconded by current Members of Wingate Park Golf
Club, whose Membership has been in good standing for not
less than two years. The application must also be supported
by an Executive or Committee Member.

Membership Proposals

Proposed By:

Seconded By:

Committee Approval:

Office Use Only

Membership Number:

Swipe Card Number:

Membership Card Issued:

Notes:

Fees and Payments

Paid on: | ] Cash [ | Transfer

Annual Subscription Quarterly Subscription

Extras:| |ZGA. HNA. Locker

Declaration I confirm that the information provided above is correct
and that | agree to abide by the Constitution and Rules of
the Club.

Applicant’s Signature

Date

Manager- D. Fynn- 0772357820. D. Kasiyandima - 0719339670. T. Musiyakuvi - 0772339670




