Membership Nomination Form

PO Box 45, Albany 6331 46349 South Coast Hwy, King River
Ph 9844 3255 riverviewcc@westnet.com.au www.riverviewgolfclub.com.au

| D.O.B. Required for GolfLink

apply to become a member of the Riverview Country Club and in the event of my successful
application, do agree to be bound by the rules of the Club.

Address

Suburb/Town Post Code
Email Phone
Emergency Contact Person Mobile

Previous golf club membership - Club Name

Golf Link # GA Handicap
Is Riverview CC to be your Home Club? - Yes/No

Applicant’s Signature Date
PROPOSER Name print Signature
SECONDER Name print Signature

$20 nomination fee is payable with this form.

Pls tick: C) Paying now.

(:) EFT - BSB 066500 Ac 00461038 Riverview CC. Ref-your name.

Note To Proposer

Cash payments - write on front of an envelope containing the payment:
‘Attn. Treasurer’, ‘Nomination pmt for applicant’s name’ and Date of payment.
Hand into bar staff or a committee member, to be placed into the safe.

This form must be given to the Secretary ASAP.

Membership Categories and Fees 2024

ORDINARY 300 ()
COUNTRY* $170 ()

SOCIAL se0 ()
JUNIOR $100 ()

RESTRICTED* $100 (_:_)

* Both require Committee approval. *Country applicant must reside no less than 40kms from clubhouse.

Your application will be placed onto the Member’s noticeboard for not less than 2 weeks. During this time it
will be put to the Committee for review. If successful, the Secretary will advise you that the membership fee
is due. Your membership is approved when the Club is in receipt of the fees. Thank you for your application.



