
CRANBOURNE GOLF CLUB     
Sth. Gippsland Hwy, Cranbourne, 3977 

Website: www.cranbournegolf.com.au Email: info@cranbournegolf.com.au 

NOMINATION FOR MEMBERSHIP 
Please use BLOCK letters when completing this form.  If posting this form following 
completion, please post to PO Box 534, Cranbourne, 3977 

CANDIDATE  
 
TYPE OF MEMBERSHIP SOUGHT:          
 
NAME IN FULL:              
 
PRIVATE ADDRESS:             
 
          POSTCODE:    
 
DATE OF BIRTH:  / /    OCCUPATION:       
 
BUSINESS NAME & ADDRESS:            
 
          POSTCODE:    
 
COMPANY POSITION:            
 
TELEPHONE: (W)    (H)    (MOB.)    
 
FACSIMILE: (W)    (H)     
 
EMAIL: (W)      (H)       

NEXT OF KIN DETAILS 

 
NAME:       RELATIONSHIP:     
 
ADDRESS:              
 
POSTCODE:      PHONE:       

If next of kin address is same as applicant, please write as above 

PROPOSER  
 
NAME IN FULL:             
 
TELEPHONE: (W)    (H)    (MOB.)    
 
ADDRESS:              
 
          POSTCODE:    

SECONDER  
 
NAME IN FULL:             
 
TELEPHONE: (W)    (H)    (MOB.)    
The proposer and seconder are to be members of the club and are required to complete the sections on the following 

page prior to the nomination form being submitted 



CRANBOURNE GOLF CLUB     
Sth. Gippsland Hwy, Cranbourne, 3977 

Website: www.cranbournegolf.com.au Email: info@cranbournegolf.com.au 

CONFIDENTIAL 
PROPOSER’S STATEMENT 
This should include how well - known the candidate is to the proposer and his / her reasons for 
believing that he/she is a suitable candidate for membership.  
 
               
 
               
 
               
 
I have known the candidate for     years. 
 
SIGNATURE OF PROPOSER:           
 
SECONDER’S STATEMENT 
This should include your knowledge of the candidate’s background and suitability for 
membership. 
 
               
 
               
 
               
 
I have known the candidate for     years. 
 
SIGNATURE OF SECONDER:           
              

GOLF DETAILS 
 
Do you have a current or previous handicap?    HANDICAP:    
 
How long have you played golf?  Where do you currently play?     
 
What is your average score?  Are you or have you been a member of another golf  
 
club?      If so, name of Club/s?      

 
Has Candidate ever been refused membership of this, or any other Club?    
 
If so, give details             
 
               
 
What other Cranbourne Golf Club Members does the Candidate know?     
 
               
 
DATE:  / / SIGNATURE OF CANDITATE:       
               
For office use only 
 
Date Received / / Deposit $   Receipt No:     


