 
WOORAYL GOLF CLUB 	 	 	 	 	 	 	 	     
Affiliated South Gippsland District Golf Association  		 	 	     P.O. Box 77, Leongatha.   Vic.   3953 
 	 	 	 	 	 	 	 	 	 	Phone:  03 56624187 
 	 	 	 	 	 	 	 	 	 	Fax:        03 56623888 
APPLICATION FOR MEMBERSHIP - 2026	 	 	                                     E-Mail:      wooraylgc@gmail.com
 	 	 	 	 	 	 	 	 	 	 
Dear Sir/Madam, 
 

 
Hereby make application for admission to the Woorayl Golf Club Inc. as at (date) ___________________________________ 
 
	 	 	 	 	                                                                                        	 
	 	 	 	 	                                                                                              SUBSCRIPTION FEES 2025 
	 	                                                                            
	 
	Ordinary Member 
	$550.00 

	 
	Ordinary Family Member (Husband & Wife) with discount 
	$1,045.00 

	 
	Country Ordinary Member 
	$480.00 

	 
	Country Family Member (Husband & Wife) with discount
	$880.00 

	 
	Intermediate Ordinary Member (18-21 years) 
	$310.00 

	 
	Junior Ordinary Member (Under 18 years) 
	$70.00 

	 
	Junior Ordinary Family Member (Under 18 years) First year only 
	No Charge 

	 
	Non Playing Social Member 
	$60.00 

	 
	Restricted Member (Unlimited Non-Competition) 
	$280.00 

	 
	Ordinary Member – Pay to Play Membership 
	$425.00 


 
If application is accepted, I agree to abide by all the rules and regulations of the Club 
 
Signature ___________________________________________Date________________________ 
  
PROPOSER AND SECONDER  
We the undersigned, consider that the applicant whose signature appears above, is a fit and proper person to be admitted as a member of Woorayl Golf Club.

Proposed by   	 	 	             Seconded by  
 
Signed _________________________________________________ Signed _________________________________________________ 
 
 
Name _________________________________________________    Name _________________________________________________ 
 	  
NOTE  
. 	The subscription payment MUST accompany membership application before being presented to the Committee for approval. 
. 	Membership renewals are due on 1ST January and payable by 1st February each year. 
. 	The application for membership shall be displayed on the Clubhouse notice board for at least 7 days before being dealt with    		by the Club Committee. 
. 	No Candidate for membership shall be entitled to enjoy any of the privileges of the Club until duly elected and payment 		of appropriate subscription fee has been made.  	 	 	 	 	 	 	 	 
OFFICE USE ONLY 	 	 	 	 	 	 	 	 	 
Secretary         Finance          Slice          File 	 	 	 	 	 	 	 	 	 	 
	 	 
	 
	 
	


 	 	 	 	 	 	Please Complete MEMBER DATA FORM 
 
P2
NEW MEMBER DATA FORM 
Please note all fields are important and will ensure we are able to better assess the make-up of our Membership and effectively target your needs.  The ‘date of birth’ is a requirement for all Members. 
 
(Mr./Mrs./Ms./Miss/Mast/Dr./Other) …………………………………………………………………………………………………………… First Name ……………………………………………………………………….. Known as ………………………………………………………….. Surname ………………………………………………………………………….. Middle Initial …………………………………………………….. 
Address ………………………………………………………………………………………………………………………………………………………….. 
Suburb …………………………………………………………………………..... Postcode ……………………………………………………………. 
 
 
Telephone:  	Home …………………………………………………..  Business…………………………………………………………….. 
 	 	 
Fax ……………………………………………………….  Mobile ……………………………………………………………….. 
 
E-Mail …………………………………………………………………………………………………………………………………………………………….. 
 
Occupation ……………………………………………………………………………………………………………………………………………………… 
 
Left/Right Handed …………………………………………………………..  Date of Birth ……………../………………. /…………………….. 
 
Previous Club ………………………………………………………………….   Previous Handicap ………………………………………………. 
 
Any Previous Golflink Number? ………………………………………………………………………………………………………………………. 
 
Method of Payment:   Please circle payment method requested 
 
 	 	Cheque     /    Cash    /   Direct Deposit to WGC  A/C   /   Direct Debit    	-     Monthly 
	- 	Annually 	 	 
Emergency Family Contact Information: 
 
Name (Print First and Surname) ………………………………………………………………………………………………………………………. 
 
Relationship (i.e. Partner, Son, Friend) ……………………………………………………………………………………………………………. 
 
Phone Number (for emergency contact) ………………………………………………………………………………………………………….. 
 
I hereby give the Club authority to send future ‘Notices’ via email transmission to my email address provided above. 
 
Signed ………………………………………………………………………………………………………. Date ………. /…………/…………………….. 
 
 Woorayl Golf Club maintains all membership information as confidential material for Club purposes only. 
