
MORANBAH GOLF CLUB INC. 

 

1B Leichhardt Drive Moranbah QLD 4740 

Phone (07) 4941 7144      Fax (07) 4941 7144       
 

.  APPLICATION  for  MEMBERSHIP  . 

 

 

* NAME IN FULL  Mr/Mrs/Miss/Ms   ...........................................................................      ...................................... 

                                                                                                                     (Surname)                                                                    (First Names) 

 

* Junior Members.  NAME of  PARENT/GUARDIAN ................................................     ...................................... 

        (Surname)                (First Name) 

 

* Address : ............................................................................................................................... Postcode: ..................... 

 

* Mailing Address :...................................................................................................................  Postcode: ..................... 

 

* Phone: ............................................   * Mobile: ................................................   

 

 Email: (Desirable) .............................................................................................. Date of Birth: ...../...../.......... 

 

* Golflink No: ...................................... *Handicap: ............   OCCUPATION (Now or Previous): ...................................... 

 

* Prior Golf Club Memberships: ............................................................................................................................................ 

 

* Right or Left Handed: .................. 

 

 

* Full Members Playing Shirt Size : .................. 
 

 

 

TYPE OF MEMBERSHIP 12 Mth FEE Mthly – (See Below) Tick Applicable 

Full Playing Member $420.00 $38.50  

Social Playing Member                                                       $270.00 N/A  

Junior Member                                                    $70.00 N/A  

 

                        TOTAL :       ___________ 

 

 

 

I agree to abide by the Rules of the Club and all conditions of Membership, and certify 

that the above information is correct. 
 

 

 

Signature of Member: ................................................................................  Date: …../…../………. 

 

 

Membership Fees must accompany this Application.  -  Please see clubhouse staff for monthly Direct Debit 

option to pay your 12 month membership by the month.  

 
 

 

OFFICE USE ONLY 

 

Date Paid:........................................  Receipt No................................................................. Card Type .........................Number......................................................................... 

 

CASH / CHEQUE / EFT AMOUNT ........................................................................................................................SIGNED ............................................................................. 

 

ALLOCATED LOCKER NUMBER ............................. ALLOCATED BUGGY SHED NUMBER ................................................................................................................. 

 

Fees apply from 1st July 2017 for Existing Members.  A special deal is available for New Members before 1st July 2017 

 


