
 
Lakes Entrance Golf Club Inc. 

Golf Links Road  (PO Box 1191)  Lakes Entrance 3909 www.lakesentrancegolf.com.au 

MEMBERSHIP APPLICATION 

I hereby apply to become a member of Lakes Entrance Golf Club Inc. and be entered into the 
Register of Members. I further agree to be bound by all of the provisions of the Rules and Regulations 
of the Lakes Entrance Golf Club. 

 

TYPE OF MEMBERSHIP:  (please tick) 

Unrestricted Membership Full Access to course, eligible to vote and win honour board events 

  Full             Veteran                          25-40 years          19-24 years            18 years & under               

 Primary school student               

Restricted Membership not eligible to vote, win honour board events or monthly medals 

  4 Day (Mon, Tue, Fri & Sun)       Handicap only          Country          Regional             Other (Nominate Below) 

__________________________________________________________________________ 

FULL NAME:  (Mr/Mrs/Ms/Miss/Dr) _____________________________________________ 

RESIDENTIAL ADDRESS:____________________________________________________ 

POSTAL ADDRESS:_________________________________________________________ 

TELEPHONE:   (Work)_____________             (Mobile)_________________ 
Note:  Your telephone numbers may be published in the annual Club Member Fixture Book unless you indicate 
here that you do not wish your telephone numbers to be published.  

EMAIL:____________________________________________________________________ 
Note:  By signing this form you give the Club permission to use this email address to provide weekly results, 

newsletters and other information from the Club.  If you do not wish for this to occur please tick this box.    

OCCUPATION:____________________________ DATE OF BIRTH:___________________ 

EMERGENCY CONTACT:_____________________ TELEPHONE NO: ________________ 

NOMINATION DETAILS: 
We the Proposer and Seconder are current Unrestricted Members of the Golf Club and believe the 

candidate to be a suitable person to be approved as a Member of the Club. We agree to assist with 

their introduction to Club and declare we have been members for at least one year. 

Proposer’s Name: Member No: Signature: Date: 

Seconder’s Name: Member No: Signature: Date: 

GOLF LINK: 
If you currently have or have in the past had a Golf Link number please state it here and the name of 
your last Golf Club. 

Golf Link Number:_______________________   Golf Club___________________________ 
 

PRIVACY STATEMENT: 
Lakes Entrance Golf Club Inc. is subject to provisions of the Privacy Act 1988.  The personal information provided by you on this application 
will be used to process your membership.   You have a right to access and correct any of your information that the Club holds about you. 
The Club does not usually disclose your personal information to any other organisation or person unless there is a legal requirement to do 
so.  The Club may disclose your information to third parties that provide services under contract to the Club.  Those contracts require the 
third party to keep your personal information confidential and secure. 
Your personal information may be used by the Club for marketing purposes to improve our services and to provide you with the latest 
information about those services and any new related services and promotions. 
 

 

SIGNATURE:___________________________________DATE:______________________ 

http://www.lakesentrancegolf.com.au/

