
Pambula-Merimbula Golf Club Ltd. 
APPLICATION FOR CADET MEMBERSHIP 

 

173 Arthur Kaine Drive, Merimbula     Telephone: 02 6495 6154   
PO Box 75 Merimbula NSW 2548     Facsimile:  02 6495 6272 
Email: info@merimbulagolf.com.au    Web: www.merimbulagolf.com.au 

 
Name of Applicant: Master / Miss ___________________________________________________________ 
 
Residential Address ______________________________________________________________________ 
 
Name of School applicant is attending ___________________________ (Must be within Bega Valley Shire) 
 
Date of Birth ________________________ (Must be over 10 and under 12 years of age) 
                                          
 

TO THE BOARD OF DIRECTORS OF THE PAMBULA-MERIMBULA GOLF CLUB: 
(to be completed by Parent or Guardian of the Applicant) 

 
I, (Name of Parent / Guardian) ______________________________________________________________ 
  
Of (address) ____________________________________________________________________________ 
 
Telephone: Private _____________________________Business ___________________________________ 
 
being the Parent/Guardian of the above Applicant, give my consent for him/her to be a Cadet member of the 
Pambula-Merimbula Golf Club Limited and request you to enter his/her name on the register of Members 
accordingly and I agree to be bound by the Articles, Constitution, Rules and By-Laws of the Club.  I note 
that in making application for membership of the Club I acknowledge and accept that he/she will be subject 
to the Australian Handicap System’s handicapping system and their handicap may be reviewed at the 
absolute discretion of the General Committee/Board on the basis of any cards returned in any competition.  
In making application to the Club I also expressly acknowledge and agree that he/she will have no right to 
make any representations to the handicapper before any decision is made to review their handicap and that 
there shall be no appeal whatsoever from any decision of the General Committee/Board in relations to a 
review of their handicap. 
 
 
Signed (Parent or Guardian) _______________________________________.Date ____________________ 
 

For further information regarding your application for membership, please contact our office on: 02 64956154 
 
 
 

 
 
 
 
 

 

 
 
FEES AS AT 1st JULY 2011 
                                   

NOMINATION FEE:          NIL 
CADET MEMBERSHIP     $ 22.00 
 

OFFICE USE ONLY 
 
ID PROVIDED ________________ RECEIPT NO ____________DATE _____________ 
 
DISPLAYED IN BY ____________ AMOUNT $22.00   NO. _______________ 
 
PRO SHOP APPROVAL ____________________________________________________                    

Tax Invoice 
ABN 48 001 038 357 

All Prices Include GST 


