NOMINATION FOR MEMBERSHIP
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(Mr. Mrs. Ms)

First Name

Membership: (circle one)
Full Playing Nine Hole Summer
Country . Associate " Junior (U19) Intermediate (179-23)

(| | agree to abide by the rules of the Waihi Golf Club:

= My contact number will not be published in Waihi Golf
Club membership booklet
SiBN.iriie it e ere s snens [DF 1 - H OO
Proposer:.......ccivviiinissinssseenssse s seensseanes Seconder..........eiininennnnesnnnans

Bank A/c Details: Waihi Golf Club 03 1575 0042820 00

Ph: 07 863 8678 | www.waihigolf.co.nz | golf@waihigolfconz | [ |@) waihigolfclub

Ph: 07 863 8678 | www.waihigolf.co.nz | golf@waihigolf.conz | | f

SUBSCRIPTIONS
2026/27 YEAR

1st October 2026 to 30th September 2027

Full Playing ......ccceeueeerennnnen. $1,065

Nine Hole ......ccceeveennnnnees $695.00
(0e 1771 |« V2 $605.00
SUMMEY euereeireerencrencenenennns $605.00
Junior/Student................... $180.00
Intermediate ..................... $390.00
Under 30yrs (1/10/2024)......$745.00

(©) waihigolfclub



