
 
 

 
 
 
 

CAMBERWELL GOLF CLUB INC. 
PO Box 200, Balwyn North, 3104                   Reg. No.  A0010271Y 
Columba Street, Balwyn North, 3104              ABN  54 495 291 583 

www.camberwellgolf.com.au 

President Secretary Membership Manager 
Bruce Bourke Robert Holcombe Colin Monson 
Ph: 9859 3989 Ph: 0400 510 750 Ph: 0481 394 513 
   

 

 
                                         NOMINATION FOR MEMBERSHIP* 

 
Personal Details 

Surname: .........................................................................  First names: ..............................................................  

Residential address: ..............................................................................................................................................  

Postcode:………………..Telephone………………………….Mobile…………………………………………. 

Email…………………………………………………………………………………………………………….. 

Occupation:………………………………. Type of industry:.. ..........................................................................  

Date of birth:      /        /                                       Are you a full time student ………. (Junior applicants only) 

 

Golf Club Memberships 

I have previously been a member of Camberwell or another golf club, if yes please give details, 

 

Club: …………………………………………………………….       Golflink No: …………………………. 

 

 I am currently a member at …………………………..Golf Club       Golflink No: …………………………. 

If remaining a member of more than one club, which do you nominate as your home club: ...............................  

Declaration: 

I declare that all details above are a true account of my-self and that I am an amateur golfer as defined by the 

Golf Association of Australia, and that I have not been refused membership nor have I been expelled from any 

other Golf Club. 

Signature: ......................................................................................................... Date: ........................................  

Proposer: .................................................... / .................................................... Date: ........................................  

 (Signature) (Print) 

Seconder: ................................................... / .................................................... Date: ........................................  

 (Signature) (Print) 

 

 

 

How did you hear about us ? 

          Clubhouse Sign                                                                                    Pro Shop 

          Friend                                                                                       

          Other (Please state)..................................................................................... 

 

*  Next Page …  

  

  

 

 



 

 

Membership Fees (payable in full with application)  

Nomination  fee:  $80  (Juniors – under 18 exempt)  

Annual subscription: $80**  (Juniors  $30)  Includes Golf Australia registration/insurance  

 

**NB: A pro rata payment for annual subscriptions applies to all new members: 

 From 1
st
 October (Annual Renewal Date) $80 

 From 1
st
 January  $60 

 From 1
st
 April $40 

 From 1
st
 July $20 

 

 

NOTES FOR COMPLETION OF APPLICATION FOR MEMBERSHIP 

 

1. Complete form in full detail.  

2. Payment – The nomination fee and applicable annual subscription should accompany 

your application for membership.   Otherwise, once your application is received and 

being processed, we will provide you with appropriate payment instructions. 

3. Payment will be refunded if your application is not accepted.  

4. On acceptance – A letter or email of acceptance will be forwarded to you.  

5. You will require a proposer and seconder (club members) to sign your application 

form, which the club can arrange. 

 

Any further enquiries can be made to the Secretary or Membership Manager. 

 

 

Official use only 

Receipt for fees no: ....................................  Amount:  $ .........................................  Date: ..............................  

Acceptance date: ........................................................................................................  

Treasurer: ...................................................................................................................  Date: ..............................  

Handicapper: ..............................................................................................................  Date: ..............................  

Remarks: 


