
LEETON SOLDIERS CLUB LTD. 
Corner Acacia & Yanco Avenue’s (PO Box 727), Leeton NSW 2705 
Phone: 02 6953 3444         Fax: 02 6953 3631 Email: leetongolf@itg.net.au             

                                                                                  

APPLICATION FOR GOLF MEMBERSHIP  
Please note all fields must be completed – Please print  clearly. 

 
Golf Membership Category:       □ Junior            □ Pensioner           □ Full Playing              □ Sports 
 
Do you play golf Left or Right handed?   LEFT / RIGHT 
 
Title.………………………………… Surname.……………………………………………………………………………... 
 
Christian Name…………………………………………Middle Name/s……………………………………………………. 
 
Date of Birth………………………………………………………………………..                     □ Female          □ Male 
 
Home Address……………………………………………………………............................................................................... 
 
Suburb…………………………………………………………………………….. Postcode……………………………….. 
 
Postal Address………………………………………………………………………………………………………………... 
 
Suburb…………………………………………………………………………….. Postcode……………………………….. 
 
Telephone – Home……………………………………………..Mobile……………………………………………………... 
 
Email Address……………………………………………………………….………………………………………………... 
 
Occupation……………………………………………………………………………………………………………………. 
 
Telephone - Business……………………………………………………………………………………………………….…  
 
Date of Application……………………………………… Signature………………………………………………………... 
 

Emergency Family Contact Information: 
 
Full Name (Christian and Surname Required)……………………………………………………………………………….. 
 
Relationship (i.e. Wife, Son, Friend)…………………………………………………………………………………………. 
 
Telephone ……………………………………………………. Mobile……………………………………………………… 
 
Those applying for Junior, Pensioner or Full Playing Membership must complete the following section/s.  
The information collected is important for us to be able to allocate your Australian Golf Handicap correctly. 

 
 

SECTION 1: CURRENT AUSTRALIAN GOLF HANDICAP HOLDERS 
 
1. Are you currently a Golfing Member of another Golf Club or Golf Club/s in Australia?                     YES / NO    
 
If YES, please provide details of all the Golf Club/s and the state located that you are currently a member of………………………….. 
 
…………………………………………………………………………………………………………………………............................... 
 
2. Do you currently hold an Australian Golf Handicap?               YES / NO                (if NO, go to SECTION 2) 
 
If YES, Please provide the following detail of your current HOME Golf Club. 
 
Golf Club…………………………………………………………………………………………….. State ……………………………... 
 
Golf Link Number (if applicable)……………………………....................................................Playing Handicap (if known)……...…… 
 
 



3. Would you like the Leeton Soldiers Golf Club to be your HOME Golf Club for Handicapping purposes?      YES / NO 
 
(If YES, a new Golf Link number and card will be allocated to you. If NO, your current Golf Link Card and number will not c hange) 
 
4. Have you ever had your Golf Club Membership withdrawn or suspended for any reason?              YES / NO 
 
If YES, please provide details……………………………………………………………………………………………...……………… 
 
 

SECTION 2: OVERSEAS HANDICAP GOLFERS     (Do not complete this section if you hold a current Australian Handicap) 
 
1. Have you ever been a member of a golf club overseas and held a golf handicap?               YES / NO      (if NO, go to SECTION 3) 
 
If YES, please provide details of the following            Golf Club…………………………………………………………………………  
 
Country……………………...............Date handicap last held……………………………… Handicap held……………………………. 
 
2. Have you ever had your Golf Club Membership withdrawn or suspended for any reason?              YES / NO 
 
If YES, please provide details……………………………………………………………………………………………...……………… 
 

SECTION 3: PREVIOUS GOLF HANDICAP HOLDERS     (Do not complete this section if you hold a current Australian Handicap)  
 
1. Have you ever been a member of any other golf club or clubs in Australia?        YES / NO 
 
If YES, please provide details and periods of membership at each club (e.g. XYZ Golf Club 2001-2006) 
 
……………………………………………………………………………………………………………….……………………….……. 
 
………………………………………………………………………………………………………………………………………..……. 
 
2. Have you previously held an Australian, AGU or WGA handicap?       YES / NO   (if NO, go to SECTION 4) 
 
If YES, please provide detail of the last time you held a golf handicap.                          Golf Union:      AUSTRALIAN / AGU / WGA 
 
Golf Club…………………………………………………………………………………………………….. State………………...……. 
 
Approximate date handicap last held……………………………………………...… Was it within the last two years?            YES / NO 
 
Playing handicap last held……………………… Golf Link number (if applicable)……………………………………………………... 
 
(The Leeton Soldiers Golf Club will be made your HOME Club and a new Golf Link Card and Number will be allocated to you.) 
 
3. Have you ever had your Golf Club Membership withdrawn or suspended for any reason?              YES / NO 
 
If YES, please provide details……………………………………………………………………………………………………………... 
 

SECTION 4: SOCIAL GOLF HANDICAPS   (Complete this section if you answered NO in SECTION 1, 2 & 3) 
 
Have you ever competed in social golf competitions where a golf handicap was used? (e.g. Twilight or Yanco Social)    YES / NO 
 
If YES, please provide details of last time you held a social golf handicap          Social Competition……………………………………  
 
Date Last Played…………………………. Competition holes played   □9           □12         □18        Handicap last held……………….. 
 

SECTION 5: ALL APPLICANTS PLEASE COMPLETE 
 
I (full name)………………………………………………. ……...Attest that the above information provided by me is true and correct. 
 
Signature……………………………………………………………………………………Date………………………………………… 
 

“Please note that in making application for golf membership of the Leeton Soldiers Golf Club you acknowledge and accept that you will be subject 
to the ‘Australian Handicap System’ and your handicap may be reviewed at the discretion of the Leeton Soldiers Golf Club - Sub Clubs 
Committee on the basis of any cards returned in any golf competition. 
 

By making application to the Club you also expressly acknowledge and agree that you do not have the right to make any representations to the club 
handicapper before any decision is made to review your handicap and that there shall be no appeal whatsoever in regard to any decision of the 
Leeton Soldiers Golf Club - Sub Clubs Committee in relations to a review of your handicap.” 
 

OFFICE USE ONLY                □ Paid in Full     □ Direct Debit (Attach completed Direct Debit Form)      
 

Amount Paid………………Date…………………Receipt Number……………………..Received By (Print)…………………………. 
 
Member’s Badge No (if known)…………………………… Golf Link no allocated (Golf Club)………………………………………. 


