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MELBOURNE SANDBELT

MEMBERSHIP REINSTATEMENT

INFORMATION UPDATE

I hereby apply for MEMBERSHIP REINSTATEMENT at Woodlands Golf Club.

I undertake that if elected I will comply with the Club’s Articles of Association and
By-laws in force from time to time.

I declare that the following details are correct:
FULL NAME OF APPLICANT: ....cocooiiitiiititiiintettisie ettt
(Please Print)

AT E GO RY . ettt e e e e e e e e e e e e e eeeeeeaaass e eaeaeeseseaaaasesaeeeessaeaaaaaseeaaaeeeseeesaaanseeeeeesaeas

ADDRESS: ...ttt ettt ettt ettt ettt bttt b et b ettt en e
POSTCODE..........ccccoouvuruennene. TELEPHONE (H): oo,

TELEPHONE (W): oottt

MOBILE: ...ttt et e e e sresve e s ve e s aeeaeas
DATE OF BIRTH: ....coooiiiiiiiieiecieeteete ettt et et e sttesaeebeeaeeaesssassseseensesssesseesssesssensesnsesssens
Y 1N R
O CCUPATION: .....cottitieieeteeett et eteeete et e et e ste e beebeetaesse e sa e beesseessasssessaassesssessessssessenseessesssaseenns

COMPANY NN AME: ittt e et e e eeeeeeeeeaeaseeteeeeeseseaasasrsreeeessseasasseeaeaeessaeessaasaseeeeeeeeees

FOR FURTHER INFORMATION PLEASE CONTACT THE CLUB
Email: info@woodlandsgolf.com.au

PO Box 844, Braeside Victoria 3195, Australia
Telephone: (03) 9580 3455 e Facsimile: (03) 9587 3136 ® Email: info@woodlandsgolf.com.au ® Web: woodlandsgolf.com.au
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