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  3-Month Trial Application Form   
(Please complete details in block letters) 

FOR NEW APPLICANTS ONLY 

Surname:  
 

Given Names:  

Known as:  

Address:  

Suburb:  

Post Code:  

Occupation:  

Telephone Home:                                                               Telephone Work: 

Telephone Mobile:  

Email Address:  

Date of Birth:  

Emergency Contact Details: 

Name:  

Relationship:                                                                 Telephone: 
 

 

                 Playing Rights     Membership Fees: Non Refundable 
     7 Day Playing rights.    To be paid in full on application. 
            $506.50 (for three months from date of application) 
       Affiliation Fee $49.50 
       Insurance  Fee $19.80 
 

 

• I hereby apply for Trial Membership of Lakelands Country Club (Inc.) which will expire three months 
from the date of my application. 

• Application for transfer to Ordinary membership must be made within one month of trial period expiry 
date. 

• I agree to abide by the Rules and Regulations of the Lakelands Country Club (Inc.).  

• If this section is left blank then Board members will be entered and no Member’s Incentive will be paid 
out to another Proposer at a later date 

 
Print Name: __________________________________Signature: __________________________ Date: ________________ 

 
Proposer: _____________________________________ Signature: ___________________________ Mbr #: _______________ 
 
Seconder: ___________________________________   Signature: ____________________________Mbr #: _______________ 
 

 

Have you been a member of a private golf club previously? 
 

Yes Club_____________________________________ Year ___________________ Handicap________ 
 
No Please list last three 18 Hole Gross Scores and Courses Played: 
 

 1. Score____________________  Course played__________________________________________ 
 2. Score ____________________ Course Played _________________________________________ 
 3. Score ____________________  Course Played ________________________________________ 

 
 

 

Payment Method:     Cheque �            Cash �   Credit Card � 

 
     Card type:                   Visa �     Bankcard �                                  Mastercard � 

Card Number: ____________________ / ____________________ / ____________________ / _________________ 
 
Expiry Date: _________ / ____________  Signature: ____________________ Date: ____________ Amount: $ ________________ 
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Please indicate how you heard about Lakelands Country Club: 
 

Office  �    Member �  Website �  Other: ………………………. 
 

 

 

 

Your contact details are available on the website.     Would you prefer them to be visible or private ? 

 

                     �  Visible     �    Private 
 

 

Please Note: Rule 7.1 of the Constitution of the Club reads as follows: 

 
“ A Member may resign at anytime by giving notice in writing to the General Manager. A Member 
who resigns shall remain liable after the date of his / her resignation for the payment of any debts due 
to the Club including unpaid Subscriptions, Charges and Levies at the time of the resignation and if a 
Debenture Holder such debts shall be deducted from the value of Debentures held”. MEMBERS 
RESIGNING AFTER THE COMMENCEMENT OF THE FINANCIAL YEAR DO INCUR A 
LIABILITY FOR THE SUBSCRIPTION DUE & UNPAID FOR THAT YEAR. 
LEGAL ACTION MAY BE INITIATED TO RECOVER FEES OWING. 
 
TO AVOID INCURRING THIS LIABILITY, MEMBERS MUST GIVE NOTICE OF 
RESIGNATION IN WRITING BEFORE THE 30TH JUNE 2012 
 


