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DENILIQUIN GOLF CLUB 
MEMBERSHIP APPLICATION FORM 2024/25 

Phone. 03 58811325     admin@denigolfclub.com.au 
 

I wish to join the Deniliquin Golf Club Ltd and hereby apply to be admitted as a member 

thereof, and agree to be subject to the Rules, Regulations and Conditions of the Club. 

Please note all fields are important and will ensure we are able to better assess the make-up 

of our membership and effectively target your needs. The Date of Birth is a requirement for 

all members. 
                                         
    (Mr / Mrs / Ms / Miss / Mast / Dr / Other) …………….. . 

First Name ……………………….. Middle Initial …Surname  ........................................... . 

Home Address ...................................................................................................................... . 

   Suburb ......................................................................... Postcode ........................................ .. 

 Phone: Home…………………………   Mobile……………………………….. 

E-Mail………………………………………………..….   Date of Birth _ _ / _ _ / _ _ _ _   

------------------------------------------------------------------------------------------------------------------------------- 

Do you hold a golf membership at another club?     YES      NO 

Previous/Current Golf Club…………………………         Golflink No…………………… 

Note* Country & Interstate membership 

You must use an existing Golflink number if you have one now or in the past. 

 

Please circle the required membership. 

Full Playing Member $700.00 
Restricted Full Member. 

 Over 80 
$450.00 

Beginner/ Recreational Member $450.00 Cadet Member $225.00 

Country & Interstate Member 

 
$360.00 Junior Member Up to 18 $60.00 

Sporting Affiliate Member $450.00 Social Member  $25.00 

You or your child may be photographed at club events including training, matches or social event. 
Care will be taken to not identify children by both first and last names. If you do not wish for your 
child’s image to be published, please let the committee know in writing. 

Fees can be paid with Cash/ Cheque /Credit Debit / Direct Credit or on a monthly plan. 

Bank Details; BSB. 082572        Acc No . 813549252.        Reference your name please. 

______________________________________________________________________________________________________________________________ 

OFFICE USE ONLY . 

Date Received..                                          Approved.                                            Member No. 


