
RIVERVIEW COUNTRY CLUB INC.

Membership Nomination Form
PO Box 45, AIbany 6331 46349 South Coast Hwy, King River

Ph 9844 3255　　　riverviewcc@westnet.com.au www.riverviewgoIfciub.com.au

D.0.B. Required fo「 GoifLink

appIvto become a memberofthe RiverviewCountry Club and in the eventofmysuccessful

app=cation, do agreeto be bound bythe ruies ofthe Club・

Address

Suburb/Town

EmaiI

Emergency Contact Person

Previous golfclub membership - Club Name

GoIfLink#

Post Code

Phone

Mob=e

GA Handicap

ls Riverview CCto bevour Home Ciub? - Yes/No

AppIicant’s signature

PROPOSER Name print

SECONDER Name print

Date

Signature

Signatu「e

;20 nomination fee is payabie with this form.

p厨/ck: ⊂二〕 payingnow.

⊂⊃ EFT- BSBO66500 AcOO461038 RiverviewCC. Ref‾yOurname.

Note To Propose「

Cash pavments葛Write on front ofan enveIope containing the pavment:

′Attn. Treasurer; ′Nomination pmt for app/icon亡t nomeノand Date of payment・

Hand into barsta什ora comm柾ee member, tO be pIaced intothe safe.

This form must be given to the Secretary ASAP.

Membe「ship Catego「ies and Fees 2024

ORDINARY

COUNTRY*

SOCiA」

」UNiOR

RESTRICTED*

* Both require Committee approvai・ *Countrv appiicant must reside no less than 40kmsfrom clubhouse.

Yourapp-ication w紺be pIaced ontothe Member′s noticeboard for not lessthan 2 weeks. Duringthistime it

wii- be put to the Committee for review. 1fsuccessful′ the Secretary w用advise you that the membership fee

is due. Your membership is approved when the CIub is in receipt ofthefees・丁hankyou foryourapp"cation.
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