
 

MANJIMUP C O U N T R Y  C L U B  I NC. 
 

M E M B E R S H I P N O M I N AT I O N F O R M 

 
 
 
 
 
 

Name: 
 

Sex: 
 

Email: 
 

Address: 
 

Phone: 
 
 
 

Date of Birth: 

 
 

Male ☐ | Female ☐ 
 
 
 
 

(Mobile) 
 

(Home) 

 
 

Nominated by: 
 
 
 

Seconded by: 
 
 
 

I wish to apply for: 

(Name) 
 

(Signed) 
 

(Name) 
 

(Signed) 

 
 
 
 
 
 
 
  
Golf-Full Competition 
 Golf-Non Competition 
 Golf-FIFO (conditions apply) 
 Golf- 12 game membership 
 Golf –Country membership 
 Junior membership 
 Bowls 
 Social Membership 

  
 

Nomination fee of $______ enclosed 

☐ Sporting: $15.00 

☐ Social:          nil 

☐   Junior:          nil 

Signed: 
 

Date: 
 

 
 
 
 

C O N T A C T  

 
G O L F  L I N K S  ROAD O F F  PERUP ROAD, M ANJ I M UP, W E S T E R N AU S T R A L I A , 6 2 5 8 

 

PH ON E: ( 0 8 )  97 7 1 1 0 3 2 
 

G E N ER A L EN Q U I R I E S : A D M I N @ M A N J I M U P C O U N T RYC LU B .C O M . A U 
 

G O L F EN Q U I R I E S : G O L F @ M A N J I M U P C O U N T R Y C L U B .C O M . A U 

mailto:admin@manjimupcountryclub.com.au
mailto:golf@manjimupcountryclub.com.au

