
 
 

THIS APPLICATION MAY TAKE SEVEN DAYS TO PROCESS, AFTER WHICH YOU WILL BE NOTIFIED OF YOUR ACCEPTANCE 

PERSONAL DETAILS: 
                             MEMBERSHIP CATEGORY ________________________________________________________ 

 

MR   MRS   MISS    (please circle one)   DATE OF BIRTH __________________________________________________ 

             

NAME: ___________________________________________________________________________________________________________________ 

 

ADDRESS:________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________POSTCODE _______________________________ 

 

HOME___________________________________________________MOBILE__________________________________________________________ 

 

EMAIL ADDRESS FOR ONLINE TEEBOOKING: 

 

_________________________________________________________________________________________________________________________ 

                                                                                          CONTACT 

EMERGENCY NO: _________________________________PERSON _______________________________RELATIONSHIP____________________ 

      

 

BUSINESS DETAILS: 
COMPANY NAME: _________________________________________________________________________________________________________ 

 

ADDRESS:________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________POSTCODE ____________________________ 

 

PHONE_________________________________________________ MOBILE__________________________________________________________ 

 

POSITION IN COMPANY ______________________________________________              �    Please send me information about Corporate 

                                      Membership and Sponsorship Options. 

 

 

GOLFING DETAILS:       

 

DO YOU WISH THE NAPIER GOLF CLUB TO BE YOUR “HOME CLUB”?                          YES  /  NO 

 

HAVE YOU BELONGED TO ANOTHER NZ GOLF CLUB?    YES  /  NO   IF YES, WHAT WAS YOUR HANDICAP ___________________________ 

 

AND HOME CLUB ___________________________________________________AND MEMBER ID_______________________________________ 

 

 

PLEASE CIRCLE YOUR CURRENT LEVEL OF GOLF FROM THE CHOICES BELOW 
 

Beginner               Interested in Coaching Clinic               Competent and have a Handicap               Left handed 
 

Experienced                Interested in Playing Pennants               Interested in Rules of Golf               Right handed 
 

 

In accordance with the principles contained in the Privacy Act 1993, I agree with The Napier Golf Club’s right to store, maintain 

and use the information in this form. I understand that any disclosure of this information will be restricted to matters directly 

relating to daily Club operations and fixtures, and will be, in accordance with the Rules contained in the Club’s Constitution. 
 

SIGNATURE OF APPLICANT :______________________________________ Date: _______________________________________ 
  
 

PROPOSED BY: (Name & ID) _____________________________________ (Signature)____________________________________ 
 
 

SECONDED BY: (Name & ID) ______________________________________(Signature)____________________________________ 

The Napier Golf Club Inc 
PO Box 7152 Taradale, 4141 

Telephone 06-844 7913 Fax 06-844 8112 
Email: napier@golf.co.nz 

 

APPLICATION FOR MEMBERSHIP 



 

 

OFFICE USE ONLY:    DATE: 
 
INTERNET CHECK  �� PICKED UP FROM INTERNET    �     CATEGORY ________________________ 
 
MEMBERSHIP NUMBER:_________________    AMOUNT $___________________  DISCOUNT $_____________ 
 
DATE INVOICE POSTED____________     PAID  �  DEPOSIT  $_____________  MONTHLY A/P   $__________      
             
CARD  � SWINGER � PROGRAMME � RULES � INTRO BOOKLET �   TEE BOOKING LOGIN FORM � 
 
CURRENT NEWSLETTER  � GOLF ETIQUETTE BOOK � CORPORATE SPONSORSHIP FORM � LISTED � 
    

 

 

 

 

TERMS AND CONDITIONS: 
 
Payment of Subscription by Instalment 
 
I acknowledge and agree THAT if I elect to pay the annual subscription for membership 
by instalments, my membership is for a term of twelve months (January to December) or 
part thereof as agreed to, and THAT I am liable for all payments due for the membership 
category I have taken out. 
 
 
Signed: ____________________________________________ 
   (members name) 
 

 

Date: __________________________________________________ 

 


