
For which reasons will you most likely visit the club? Dining Entertainment 

Sporting Events Raffles Private Function Club Priced Drinks  

What activities would you like to see at Your Club? ..........................................................  

How would you like to be informed about upcoming promotion and events at Your Club? 

SMS Email Website Newsletter Internal Signage  
 

Election for the receipt of annual reports: Post Email Not required 
 
Declaration To the Board of the Cronulla Golf Club Limited 

I herby apply for Non Playing Membership at Cronulla Golf Club in accordance with the constitution 
of the Club. I will secure from the Club a copy of the constitution an agree to be bound by the 
constitution at all times (available on website). I agree to observe the dress code of the club at all 
times. 

Pleased in acceptance of conditions of this application  

 
 ................................................................................. Date: .................................................  

Privacy Statement 

Cronulla Golf Club Limited is subject to the provisions of the Privacy Act 1988. The personal information 
provided by you on this form/application and attached documents will be used to process your membership 
application. Failure to provide all of the requested information may result in your application being rejected. You 
have a right to access and correct any of your personal information that the Club holds about you. 

The Club does not usually disclose your personal information to any other organisation or person unless there 
is a legal requirement to do so. The Club may disclose your information to third parties that provide services 
under contract to the Club. These contracts require the third party to keep your personal information 
confidential and secure. 

CLUBHOUSE  MEMBERSHIP APPLICATION 
 
 
Title .............. Surname ................................................ Given Names ................................................ D.O.B...........................  
 
Address ......................................................................................................... Postcode .........................................................  
 
Postal Address (if different to above) ............................................................  ........................................................................  
 
Home Ph ........................................ Mobile Ph: ............................................. Work Ph: .........................................................  
 
E-mail ............................................................................................................ Occupation ......................................................  
 
Emergency Contact: Name ........................................................................... Ph ....................................................................  
 
Have you ever been refused membership of, or suspended/expelled from any club?  Yes  /   No  (please circle) 
 
If yes, please state reason? ...................................................................................................................................................  

MEMBERSHIP 
BENEFITS 

Large windows provide 
picturesque views of the 

golf course. An ideal 
setting for members and 

guests to relax and enjoy a 
meal or quiet drink 

Catering is first class with 
the provision of quality 

fresh produce prepared by 
our experienced chef and 

his highly trained team 

Access to private function 
rooms 

A Members magazine sent 
to you each quarter 

Entry into Members Badge 
Draws and Promotions 

 

OFFICE USE ONLY Membership Number Allocated: .............................................................................  
 
Membership Fee $ ................................... Receipt Number................................... Date ...........................................................  
 
Photo ID Type .......................................... Number ................................................ Sighted By .................................................  
 
Approved by Board ..................................  ............................................................. Date ...........................................................  

 


