
Barclay Road, North Rocks, NSW 2151 Australia 
Phone: (02) 9871 1388 Fax: (02) 9871 3876 

Email: admin@muirfieldgolf.com.au 

Website: www.muirfieldgolf.com.au 

ABN 67 000 126 750  
 

 
 

 

APPLICATION FOR HOUSE MEMBERSHIP 

 

Applicant’s Surname:…………………………………… First Name:……………... 

 

Mr/Mrs/ Miss/Ms/Other:………Known As:……………..Date of Birth:……………. 

 

Home Address :……………………………………………......  Sex: M / F  

   

  ………………………………………………… 

  

  State:……………………P’Code:..…………… 

 

Telephone: (Hm) …………………… (Bus)…………………….. (Fax)……………… 

 

Occupation:……………………………. Email:…………………………………... 

 

Mailing Address:……………………………………………....  

   

    ……………………………………………….. 

  

    State:……………………P’Code:..………….. 

 

 
I hereby apply for membership of Muirfield Golf Club Limited and in so doing I agree to be bound by the 
Constitution and the By Laws of the club.  
The information supplied above is true and correct at time of application. I understand that the Club may 
reject any application for membership without providing any reason for such rejection.  
I acknowledge that the membership category for which I am applying has no playing or voting rights 
attached. 

 

 

Signature of Applicant: _____________________________________  Date: ____/____/____ 
 

 

 

OFFICE USE ONLY Received: ___/___/___ Posted On Notice Board: ___/___/___ Approved By Board: ___/___/___ 

 

Entrance and Subscription Paid: ___/___/___ Membership Number:_______ _______  ID Provided:_________________________ 

 

 


