
Coplicks 
TALLEBUDGERA GOLF COURSE 

ABN 87 101 167 999 
 

Application for Membership 
 
I hereby apply for admission to Membership of the TALLEBUDGERA GOLF 
COURSE and, in support of my application, I supply the following particulars: 
 

SURNAME (MR. MRS. MS. MISS):……………………………………………………. 
(Block letters) 
 
GIVEN NAMES:………………………………………………………………………….. 
 
PREFERRED NAMES:………………………………………………………………….. 
 
PRIVATE ADDRESS:……………………………………………………………………. 
 
POSTAL ADDRESS:……………………………………………………………………... 
 
HOME PHONE NO:………………………...WORK PHONE NO:…………………… 
 
DATE OF BIRTH:……………………………………………………………………….. 
 
OCCUPATION:………………………………………………………………………….. 
 

I (am at present), (have been) a Member of the…………………………………………… 
Golf Club where my handicap (is) or (was)……………….as at………../……./…….. 
I (have not been), (have been) previously refused Membership of, or expelled from a 
Club. If affirmative, please name the club and give full available details. 
 
I hereby certify that this information is true and correct in every particular. 
I am an amateur as defined by the Royal and Ancient Club of St. Andrews, and I 
undertake, if accepted, to be bound by the Rules and By-laws of the Club, and the 
Articles of Association and By-laws of the Queensland Golf Union. 
 
Membership is NOT transferable or refundable. 
 
INTENDED HOME CLUB……………………………………………………….. 
GOLFLINK NO. IS APPLICABLE……………………………………………... 
SIGNED………………………………………   DATED………/………/…..…… 


