
APPLICATION FOR MEMBERSHIP  
OFFICE USE ONLY   Membership Type:  GOLD/SILVER/SPOUSE 

                                         JUNIOR: GOLD/SILVER  

                                         STUDENT: GOLD/SILVER 

Payment Plan:  Cash/Chq________Credit Card_______Debit/Order_________  

Other remarks:______________________________________________________ 

Date Applied:  

 

Name:    _________________________Title_______________ 

 

Surname:   ____________________________________________ 

 

Identity number:  _______________________Nationality____________ 

 

Postal Address:  ____________________________________________ 

    ____________________________________________ 

Residential Address:  ____________________________________________ 

    ____________________________________________ 
 

Telephone:   (home)_________________(work)________________ 

 

Cell:    _______________________(fax)_________________ 

 

Email address:   ____________________________________________ 

 

Language Preference:  ____________________Marital Status_____________ 

 

Employer:   ____________________Occupation_______________ 

 

Handicap at which club? ____________________________________________ 

 

Name of Previous Club of which you were a member:  ________________________ 

Current Handicap:  ____________________ 

 

Proposer’s Name & Tel Number:__________________________________________ 

 

Seconder’s Name & Tel Number:__________________________________________ 

 
PLEASE NOTE THAT YOUR MEMBERSHIP FORM WILL BE PLACED ON THE NOTICE BOARD 

AND APPROVED BY THE GOLF COMMITTEE.  ONCE APPROVED A NATIONAL GOLF 

NETWORK CARD WILL BE ORDERED. 

AGREEMENT 
If elected to membership, I hereby subscribe to and agree fully to abide by the rules and 
regulation in terms of the Centurion Country Club.  Should I resign my membership of the 
club, I accept that membership fees paid to the end of the year are not refundable.  In 
addition, I undertake to advise management,  in writing of such resignation. 
(Resignations submitted after the end of February will be accepted but full membership fees 
are payable for that year) 
Date:____________________________  Signature:____________________ 

             (Applicant/Guardian)  

Nicola van Heerden 
Tel:  (012) 665-9601       Cell:  082-775-3799            Fax:  086 5290 523  Email:  nicola@centurioncountryclub.co.za 


