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ROYAL FREMANTLE GOLF CLUB INC 

CONFIDENTIAL 
 

 
Section (1)           JUNIOR / CADET NOMINATION FOR MEMBERSHIP 

 

I wish to be considered for membership at Royal Fremantle Golf Club.  The Club has a formal process of review for Applications – 
see Note 5 below.    

Name:  ____________________________________________________  Date of Birth:  ______________   

  (Title) (Given Name/s) (Surname) 

Address:   ______________________________________________________________________________  

  (Street)                                                         (Suburb)                              (Postcode) 

Parent/s Name:  ____________________________   

 

Email Address:  ____________________________   

 

Home Phone No:  ____________________________   

  

Mobile Phone No:  ____________________________   
  

Emergency Contact:  ____________________________   

  

CLASS OF MEMBERSHIP NOMINATED FOR:  (PLEASE INDICATE) 

    CADET – UNDER 12       JUNIOR 12 TO 17 

A. YOUR APPLICATION REQUIRES 2 MEMBERS TO ACT AS PROPOSER AND SECONDER.   

  

1. Proposer:   ______________________________________  2. Seconder:  ______________________________________  

  Please Print Full Name    Please Print Full Name 

LEAVE BLANK IF YOU DO NOT KNOW ANY CURRENT MEMBERS.   PLEASE RING NEIL CLEARY, JUNIOR CO-ORDINATOR ON EITHER 

9337 6075 OR 0401 916 353 TO ARRANGE A CONVENIENT TIME TO MEET (PLAN FOR 30 MINUTES). 

B. WE NEED TO ESTABLISH YOUR GOLF EXPERIENCE TO DATE. 

1. If you have previously been a member of another Club please note the Club, the number of years you were a member and handicap 

attained.   _________________________________________________________________________________________________  

2. What is your best score over 9 / 18 holes?   ______________________________________________________________________  

3. What was your most recent score and at which course did you play?  __________________________________________________  

4. How regularly do you play?  ___________________________________________________________________________________  

5. Are you currently being coached & if so by whom? _________________________________________________________________  

  _________________________________________________________________________________________________________  
  

 

 
Section (2)                             APPLICATION FOR MEMBERSHIP 

 

I, the undersigned, hereby apply to be admitted as a member of the Royal Fremantle Golf Club Inc and, upon admission, agree to be 
bound by the Rules and Regulations and the Constitution of the Club and to be entered on the register of members.  

 
    

(Applicant's Signature) 

 

 

 (Please Print Your Name)  (Date) 

NOTES 

1. Please address any queries to Jenny Milbourne – 93353866. 
 

2. Please refer to RFGC visitors’ web-site for the following:- 

 Copy of an information document which sets out full details related to Cadet / Junior Membership. 
 

 Schedule of Fees. 
 

Eftpos Details: Visa /  Mastercard / Bankcard   Expiry Date: 

  

                    

EFTPOS DETAILS: 

Visa / Mastercard / Bankcard  
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3. Upon completion of Sections1 and 2 above please forward the Application, together with the appropriate Entrance Fee to;   
 Post Office Box 79, Fremantle, 6959. 
 
4. Application forms are endorsed by Membership Sub-Committee which meets the 2nd Tuesday of each month and final approval is 

endorsed at the monthly Board meeting which is normally held at the end of the month. 
 

     It is important, therefore, for your Application to be submitted early in the month to ensure “fast tracking”. 
 
Following approval by the Membership Committee you are welcome to join the appropriate training / practice sessions. 

  

 
 
Section (3)                   STATEMENT BY PROPOSER/SECONDER 
 
 

CLASS OF MEMBERSHIP PROPOSED FOR:  (AS TICKED ABOVE) 

PROPOSER - I have known the Applicant for  ______  years  and confirm his/her good character. 

 

 

    

(Proposer’s Signature) 

 

 

 (Please Print Your Name)  (Date) 

SECONDER - I wish to support the above Application 

 

 

    

(Proposer’s Signature) 

 

 

 (Please Print Your Name)  (Date) 

 

 

 


