
 

SEA VIEWSEA VIEWSEA VIEWSEA VIEW GOLF CLUB  GOLF CLUB  GOLF CLUB  GOLF CLUB     
seaview@iinet.net.au 

 

JARRAD STREET COTTESLOE WA 6011 
Phone: (08) 9384 0471 Fax: (08) 9385 2417 

 
APPLICATION FOR MEMBERSHIPAPPLICATION FOR MEMBERSHIPAPPLICATION FOR MEMBERSHIPAPPLICATION FOR MEMBERSHIP    

I wish to join Sea View Golf Club and hereby apply to be admitted as a member thereof, and agree 
to be subject to the Rules, Regulations and Constitution of the Club. 

 

 Signature .....................................................................Date...........................................  

Please note all fieldsall fieldsall fieldsall 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. 

Class of Membership Applied For:Class of Membership Applied For:Class of Membership Applied For:Class of Membership Applied For: ................................................................................................................................................................................................................................................................................................................................................................................         

 (Mr / Mrs / Ms / Miss / Mast / Dr / Other) .............................................................................   

First Name ..........................................................................Known as............................................  

Surname .............................................................................Middle Initial ....................................  

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

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

 Postal Address..................................................................................................................................  

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

Telephone: Home ..................................................Business ..............................................  

  Fax .......................................................Mobile.................................................  

E-Mail .............................................................................................................................................  

Occupation ......................................................................................................................................  

Left/Right Handed ............................................................Date of Birth……../…..…/……..…   

Previous Golf Club .............................................................Previous Handicap.............................  

Previous Golflink Number.................................................Will we be your Home Club.............  

Proposer’s Name.................................................................Signature ............................................  

Seconder’s Name................................................................Signature ............................................  

Emergency Family Contact Information: 

Name (Print First and Surname) ...................................................................................................  

Relationship (i.e. Wife, Son, Friend) .............................................................................................  

Phone Number (for emergency contact) .....................................................................................  

 

OFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLY    

Deposit Paid  Application posted on Board   Posted to Slice   

Receipt Number:.............................................Date of Meeting Approved: .......................................  

Date Received: ................................................Date letter/account Sent: ..........................................  



 

 

 

Category Membership 

Fee

House 

Charge

WAGA 

Fee

Insurance 

Fee

Machinery 

Fee Levy

Total Payable

MEN
Full  $          1,506.95  $    200.00  $      40.00  $          15.00  $         100.00  $            1,861.95 

Six Day  $          1,159.85  $    100.00  $      40.00  $          15.00  $         100.00  $            1,414.85 

Sunday  $             665.00  $    100.00  $      40.00  $          15.00  $         100.00  $               920.00 

Country  $             604.40  $    100.00  $      40.00  $          15.00  $         100.00  $               859.40 

Intermediate

    19-21  $             623.35  $    100.00  $      40.00  $          15.00  $         100.00  $               878.35 

    22 -25  $          1,159.85  $    100.00  $      40.00  $          15.00  $         100.00  $            1,414.85 

Juniors

   <13  $             186.50  $           -    $      40.00  $               -    $                -    $               226.50 

   13-15  $             298.40  $           -    $      40.00  $               -    $                -    $               338.40 

   16-18  $             373.00  $           -    $      40.00  $               -    $                -    $               413.00 

Social Playing  $             305.00  $           -    $      40.00  $          15.00  $           40.00  $               400.00 

Social Non Playing  $               55.00  $           -    $           -    $               -    $                -    $                 55.00 
Leave of Absence  $               77.50  $           -    $           -    $               -    $                -    $                 77.50 

WOMEN
Ordinary  $          1,506.95  $    200.00  $      40.00  $          15.00  $         100.00  $            1,861.95 

Six Day  $          1,159.85  $    100.00  $      40.00  $          15.00  $         100.00  $            1,414.85 
Sunday  $             665.00  $    100.00  $      40.00  $          15.00  $         100.00  $               920.00 
Country  $             604.40  $    100.00  $      40.00  $          15.00  $         100.00  $               859.40 

Intermediate

    19-21  $             623.35  $    100.00  $      40.00  $          15.00  $         100.00  $               878.35 

    22 -25  $          1,159.85  $    100.00  $      40.00  $          15.00  $         100.00  $            1,414.85 

Juniors

   <13  $             186.50  $           -    $      40.00  $               -    $                -    $               226.50 

   13-15  $             298.40  $           -    $      40.00  $               -    $                -    $               338.40 

   16-18  $             373.00  $           -    $      40.00  $               -    $                -    $               413.00 
Social Playing  $             305.00  $           -    $      40.00  $          15.00  $           40.00  $               400.00 
Social Non Playing  $               55.00  $           -    $           -    $               -    $                -    $                 55.00 
Leave of Absence  $               77.50  $           -    $           -    $               -    $                -    $                 77.50 

New Members - Joining Fee $300.00 applicable to all classes except Juniors and Social

Ordinary Members includes a House Charge of $200.00.  Restricted category Members include a 

House Charge of $100.00 (Juniors are exempt). 

All playing Memberships include affiliation with the WAGA or WGWA and Australian Golfing Union.

2010 SUBSCRIPTION  FEES

 

 


