
 
ASCOT PARK GOLF CLUB INCORPORATED 

Application for Membership 

Proposed Member details:   Playing / Social?   Please print clearly 

 
Last Name:........................................................................................................ 

First Name:........................................................................................................ 

Residential Address:........................................................................................ 

.................................................................................Postcode……................... 

Fixed Phone:...................................Mobile Phone:......................................... 

Email Address:................................................................................................. 

Full Year Membership Fee Paid/Enclosed  Y / N 

Signature of Proposed New Member: …………………………………………. 

Date: …………………………………….   

If applicable 

Drummond Golf Member Number .................................................................. 

In placing their signature above the applicant confirms that they will abide by the Rules of Incorporation applicable to 
Members of APGC Inc. which may be found at www.ascotparkgolfclub.weebly.com.  

Membership shall remain Provisional pending consideration by the APGC Inc. Management Committee. 

Emergency Contact details: 

 
Last Name:........................................First Name: ............................................ 

Relationship: ……………………Contact number:…………….………………... 

Nominated by A.P.G.C. member - Name:......................................................... 

APGC Member Signature: …………………...……………………….................... 

Seconder APGC Member Name …………………………………………………… 

Date: ……………………………………. 

(This information is for exclusive use by Ascot Park Golf Club Inc.) 


