A.B.N. 72 000 919 406
MEMBERSHIP NOMINATION

LISMORE

VORKERS

SURNAME (MR/MRS/MISS/MS) CHRISTIAN NAME

ADDRESS

................................................................. POST CODE. ... .uiuieie e
OCCUPATION. ...ttt BIRTHDATE ....vuiniiee e,
PHONE.......ovuiviiniiiinannnn. MOBILE ....coviviiiieiiiinn EMAIL ..ot e,
NAME OF PREVIOUS GOLF CLUB (i 811y) ... ..t tuetttee et et et
PERIOD OF MEMBERSHIP ..........c.evnivninnnnn... PREVIOUS HANDICAP ......oiuuiniiiniiii e,

I hereby certify that I am over the age of 18 and I agree to abide by the Memorandum and Articles of Association, Rules and By-
Laws of the LISMORE WORKERS GOLF CLUB

SIGNATURE. ..ot i DATE. o e

PLEASE NOTE:

You must be a current member of the Lismore Workers Club prior to your application to join the Workers Golf Club being considered.

Current Workers Club Membership Number ..................... Sighted By...........cc.ccoooiiiiiiiiiiiiiiiiiin.

MEMBERSHIP CLASS ..ttt ittt ittt ettt tee it eeteeneeaeaanes

PROPOSED BY ..ttt ieie i eaes MEMBERSHIP NO.. ..ottt

SIGNATURE . L.ttt ettt ettt ettt ettt ettt ettt et et et ee e e e eaneanennennennens

SECONDED BY ..ttt ieie i ieieieeaes MEMBERSHIP NO. ..ottt

SIGNATURE . L.ttt e ettt ettt et ettt ettt ettt ettt et e e e e e eeneaneanennennennens
PRIVACY STATEMENT

The Lismore Workers Club and Workers Golf Club are subjected to the provisions of the Privacy Act 1988. The personal information provided by
you on this form/application and attached documents will be used to process your membership application. Failure to provide all of the requested
information may result in your application being rejected. You have a right to access and correct any of your personal 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. These contracts
require the third party to keep your personal information confidential and secure.

Signature Date

Receipt NO.....oovviiiiiiiiie Amount$ ................... Signature ............cooeviiiiiiiinnn.
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