Paradise Palms

RESORT & COUNTRY CLUB

Post
Fax

Please hand in your completed form to the Golf Shop or send to:
Email| dshearer@paradisepalms.com.au
PO Box 525, Smithfield, Q 4878
4059 1828

INTRODUCTORY MEMBERSHIP APPLICATION FORM

PERSONAL DETAILS

MR | MRS | MS | DR | REV

2011

SURNAME FIRST NAME
STREET ADDRESS
INITIAL PREFERRED NAME
HOME PHONE MOBILE
WORK FAX QUEENSLAND
Introductory Membership is only available to residents
living between Cardwell & Cooktown - ID will be required
DOB EMAIL

MARITAL STATUS

PARTNERS NAME

ANNIVERSARY DATE

GOLF DETAILS

ARE YOU A MEMBER OF ANOTHER GOLF CLUB?

] YES

[1 NO
HAVE YOU HAD A VALUED GOLF LINK HANDICAP IN THE PAST 12 MONTHS?

[CJYES [INO

MEMBERSHIP DETAILS

START DATE

EXPIRY DATE
(VALID FOR 6 MONTHS)

INTRODUCTORY MEMBERSHIP |:| $99

MEMBERSHIP INCLUDES:

COMPLIMENTARY ROUND OF GOLF (VALUED AT $89.00)
4 FREE ONE-HOUR GOLF CLINICS (VALUED AT $120.00)
FREE CLUB HIRE FOR FIRST MONTH
COMPLIMENTARY WEB BOOKING SERVICE

DISCOUNTED MID-WEEK GOLF RATES

TOTAL COST $
INTRODUCTORY MEMBER GREEN FEES
MID WEEK 9 HOLES - $40 18 HOLES - $70
WEEKEND 9 HOLES - $50 18 HOLES - $89
PUBLIC HOLIDAY 9 HOLES - $50 18 HOLES - $89

MEMBER DECLARATION & PAYMENT DETAILS

CARD NUMBER

NAME ON CARD

SIGNATURE

EXPIRY

] I agree to the terms and
conditions of membership as
outlined in the Introductory
Membership information Kkit.
I agree to have total cost
charged to this credit card.

OFFICE USE ONLY
[] NEW MEMBERSHIP

[C] MMS ENTERED/UPDATED
[] MEMBERSHIP CARD

[C] ROUND VOUCHER
[] ROUND TAKEN __/_ /20__

[C] MMS INVOICED/RECEIPTED
[C] GOLF CLINIC VOUCHER

PROCESSED BY:




