Your details MEMBERSHIP NUMBER:

*TITLE: *FIRST NAME: *SURNAME:

*EMAIL: *PHONE:

MEMBERSHIP FORM

*TICK APPLICABLE: |:| New member |:| Renewing membership

The section below is only applicable if you’re a new member or updating your details.

*ADDRESS:
*SUBURB: *POSTCODE:
OCCUPATION: *DOB:

WELCOME TO THE FAMILY!

COMPANY (IF APPLICABLE):

Membershi P catego FY (tickall that apply)

NEW MEMBERSHIP NOMINATION FEE - $35.00

For families (2 adults, 2 children under 18) with Australian Citizenship or Residency
D SINGLE Cost: $240
Forindividuals with Australian Citizenship or Residency
D PENSION FAMILY Cost: $105 PENSION CARD NUMBER:
For family of 2 pension card holders
D SINGLE PENSION Cost: $90 PENSION CARD NUMBER:
Forindividual pension card holders
Forindividuals 18 to 29 y/o
|| visAHOLDER Cost: $110
For individuals with a temporary visa
For individuals who only want to participate in club social activities (see page 2)

Forindividuals over the age of 85

Section only applicable if selecting family or pension family membership

waitalianclub.com | 9328 4104 | reception@waitalianclub.com
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In addition to the WAIC and WAIGC membership fees, new WAIGC members are required to pay a non-refundable $100 golf club
nomination fee. If joining the WAIGC, please provide the following information:

| | GOLF CLUB (WAIGC) MEMBERSHIP $330

MEMBERSHIP FORM

I UNDERSTAND THE WAIGC MAY SHARE MY EMAIL WITH

SHIRT SIZE:
l:| OFFICIAL CLUB SPONSORS

Please place a cross in the box if you don’t want your email shared Men: 2XL, 3XL, 5XL | Women: 8-22

Are you a member of another golf club? (please provide details below)

OTHER GOLF CLUB: GOLF LINK NUMBER:

WAIGC EMERGENCY CONTACT (NAME & MOBILE):

Payment

TOTAL AMOUNT PAYABLE: Total of membership category, WAIC nomination fee of $35,

and WAIGC membership & nomination fee (if applicable)

WELCOME TO THE FAMILY!

APPLICATIONS WILL NOT BE PROCESSED UNLESS MONIES ARE TRANSFERRED OR CREDIT CARD DETAILS ARE
PROVIDED BELOW.

BANK TRANSFER: BSB: 016-464 | ACC: 287918416

(Reference: Please quote invoice number for renewal or surname for new application)

|:| MasterCard l:| Visa

CREDIT CARD:

CARD NUMBER:

NAME ON CARD:

EXPIRY: CVv:

CARDHOLDER SIGNATURE:
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T&Cs

All membership applications are subject to approval by the
WA Italian Club Inc. Board of Management and
proposing member/s.

2. All new members are required to pay a one-off nomination fee
with their initial application.

3. Membership is payable annually and valid for 12 months from
1st October to 30th September. If you are joining mid-term,
WAIC membership fees will be charged on a pro-rata basis.
WAIGC fees are payable in full.

4. Each October you will receive an invoice to renew your
membership. All members are required to pay the applicable
membership renewal fees by the due date.

5. Itisarequirement of WAIGC that all members are members

of the WA Italian Club Inc. WAIGC members acknowledge that
additional WAIGC fees include mandatory annual Golf Link
registration fees.

Non financial members will not be permitted to use the facilities and
services of the WA Italian Club Inc.

By completing this membership form, you agree that the Club may
use photos of you taken at Club events or on the premises in its
communications and publications, including but not limited to social
media, email newsletters, and printed materials.

*The Proposer and Seconder must be financial members of the WA
Italian Club Inc.

The WAIGC’s T&Cs are published at waitalianclub.com/golf-club.
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Please note this form will not be accepted without Proposer & Seconder signatures.

Office use only
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