
TE NGUTU GOLF CLUB Incorporated 
          246 Katene Road, Normanby 

 

P.O Box 44  Club House Telephone:   06 272 8039 
Hawera     Secretary                       : 027 358 9378 

 

APPLICATION FOR MEMBERSHIP 

I, the undersigned, do hereby make application for membership of the Te Ngutu Golf Club. If accepted I agree 
to abide by the rules of the club until such time as you receive my resignation in writing. 

I acknowledge that the membership period runs from 1st March to the end of February the following year and 
that my subscription payment will be for that portion of the 12 months from the month in which my 
application is accepted by the Executive Committee of the Te Ngutu Golf Club. 

I enclose a deposit equal to one month’s subscription for the category of membership applied for of 
$___________ and acknowledge that I will pay the remainder of the applicable subscription amount by 
monthly automatic payments (or a greater monthly sum) from my bank account. 

FULL NAME: __________________________________________________________________ 

ADDRESS: ____________________________________________________________________ 

                   ____________________________________________________________________ 

TELEPHONE: _______________________     MOBILE: __________________________________ 

E-MAIL ADDRESS: __________________________________________ Date: ______________ 

MEMBERSHIP APPLIES FOR: ______________________________________________________ 

(E.G Full Playing, New Full Playing, Women’s Nine Hole, Limited, Junior, Student, Associate or Honorary) 

IF ASSOCIATE, name of your Home Club: _____________________ NZGA No: ______________ 

DATE OF BIRTH (Junior and Students only) ___________________________________________________ 

SIGNATURE: __________________________________________________________________ 

Proposed by: (Print) __________________________________ Sign: _____________________ 

Seconded by: (Print) __________________________________ Sign: _____________________ 

Have you ever been a Member of another golf club?       YES / NO 

If YES – Which golf club? _________________ Membership number if known: _____________ 

…………………………………………………………………………………………………………………………………………………………………………… 

FOR OFFICE UES ONLY: 

Membership Number: ______________________________      Date Accepted: _________________________ 

Date Advised: _____________________________________      Date Input: ____________________________ 


