
NOMINATION FORM

DATE............./............./.............

We, the undersigned members nominate...................................................... (Full Name)

For...........................................Membership (state type) of the Exeter Golf Club Inc.

Name of Proposer...........................................................................................................

Address...........................................................................................................................

Name of Seconder...........................................................................................................

Address...........................................................................................................................

I, the above named, consent to nomination and if elected will abide by the rules of the 
                  Exeter Golf Club Inc. as set down by the constitution.

Name.................................................................................................................................

Address.............................................................................................................................
Please Print

Occupation........................................................................Phone Number AH...........................

D.O.B.................................................................................Signature...........................................

ARE YOU A MEMBER OF ANOTHER CLUB  Y / N

Name of Club.................................Handicap....................Golflink No..........................................
Member Subscriptions

          FULL MEMBER................................................. $470.00
          STUDENT...........................................................   $82.50
          JUNIOR (Under 18)............................................   $75.00
          SOCIAL (Club House Only)...............................   $20.00

Signature of Treasurer................................................................................................

Receipt Number............................................Date Received................./................../..................


