
 

 

                MEMBERSHIP APPLICATION 
 

Name:  ______________________________________________________________ 

Address: ______________________________________________________________ 

______________________________________________________________ 

Postal Code: _________________ 

Phone:  (H) _________________________   (B) _____________________________ 

        (MOB) _________________________   Email ___________________________ 

Date of Birth: _____________________________ 
 
Amputee: (please tick)  BK �      AK �      BE �    AE �        
 

            DBL �             
 

Disabled: (please state disability) _______________________________________________ 
 

    _______________________________________________ 
 
Golfing Experience:  Are you a member of another Golf Club.    YES �      NO � 
 
If Yes, State the Name of the Club________________________________________________ 
 
AGU Handicap (if applicable)     ________________ 
 
Membership: 
ADULT   � ($50.00 per annum)    
SENIOR  � ($45.00 per annum – 55 years of age and over) 
JUNIOR  � ($25.00 per annum - up to and including 18 years of age)  
SOCIAL � ($80.00 per annum – non-amputee / not disabled member category) 
Social members are eligible for the same discounts and privileges on tournament days. 

 
Membership is annual and effective from the date of acceptance as a member of WAADGA. 
 
 
 
SIGNATURE_____________________________________DATE_______________________ 
 
Please mail this application form and your cheque/money order, made payable to Western 
Australian Amputee and Disabled Golf Association Inc., to: P.O. Box 1489 Margaret 
River WA 6285      

Western Australian Amputee & Disabled Golf Association Inc. 
P O Box 1489, Margaret River, W.A. 6285 
Tel:  +61 8 9758 7377 
E-mail:  hcnml1@bigpond.com 
 
Incorporation Number A1014733T 
Non For Profit Organisation 
 

 


