
 
 
 

RMC GOLF CLUB INCORPORATED 
MEMBERSHIP APPLICATION 

 
I wish to apply for the following category of membership of RMC Golf Club: 
 
[   ] Male [   ] Female [   ] Staff RMC/ADFA [   ] Serving [    ] Cadet [   ] Junior 
 
................. ......................................................................................................................................... 
(Rank/Title) (Surname) (First Name) 
 
Postal Address: ......................................................................................................................................... 

 ......................................................................................................................................... 
 (State) (Post Code) 

Telephones:  ........................................ ............................................ ............................................... 
 (Home) (Work) (Mobile) 

Email:  ........................................................................................................... 

Emergency Contact:  .................................................................................................................................... 
 (Name and telephone number) 
 
Occupation:  .................................................................................................................................................. 
 
Date of Birth (Senior/Junior Comps): ……./.…..../…….. 

 
Are you or were you a financial member of another golf club? Yes No 

If Yes, which Club?  ......................................................................................... 

Handicap:  .................   Golf Link Number:  .................................................... 

Will RMC be your home club? Yes No 

Will you play in the weekly competitions conducted at RMC? Yes No 

 
How did you hear about RMC Golf Club? 

[   ] Family Member already a member [   ] Friend already a member [   ] Media [   ] Other 

Please provide details including name and membership number of Club Member: 

.................................................................................................................................................................  

Please answer the following questions by circling the appropriate response. 

Are you: a fulltime member of the Defence Force? Yes No Army Navy Air Force 

 a part-time member of the Defence Force?  Yes No Army Navy Air Force 

 a spouse posted to RMC or ADFA?  Yes No RMC ADFA 

 a former member of the Defence Force? Yes No Army Navy Air Force 

 a civilian working for Department of Defence? Yes No 

 
......................................................................................... .................................................. 
 (Applicant’s Signature) (Date) 



OFFICE USE ONLY: 
 
Membership Approved: ................................  Fee Paid: $.....................  Pay Method: .............................. 
 
Date: ................................ Membership Number: .................... Bag Tag/Card Issued: .................... 
 
Power Golf entry made: ................................................................. Date: ............................................... 
 
Mens Captain/Lady President advised: ......................................... 


