[image: image1]
HELLENIC GOLF CLUB MEMBERSHIP APPLICATION FORM
APPLICANT:

Name: ...............................................................................................

Postal Address: ................................................................................
..........................................................................................................
Email: ……………………………………………………………………..
Phone: ..............................................................................................

Home Club: .......................................................................................

Handicap & Golf Link No: .................................................................

Signature: ..........................................................Date: ......................
REFEREE 1:

Name: ...............................................................................................

Phone: ..............................................................................................

Signature: ..........................................................Date: ......................
Membership cost is $200
Payment can be made via money order sent to:   

HELLENIC GOLF CLUB SA : 91 Wattle Street, Fullarton SA 5063

Or via electronic fund transfer to the BSB: 105 900 Account No. 977993640 Account Name:  HellenicGCSA.     
If payment is made via this method a registration form must be sent via email to hellenicgcsa@gmail.com with a receipt number for the EFT made OR to the PO BOX address                                                                             

If you have any further queries regarding Hellenic GCSA please contact via email: hellenicgcsa@gmail.com
Or contact

Daniel Tsagouris:
 0403545861     Club President

