
 
 

APPLICATION FOR MEMBERSHIP 
 
I hereby make application for Membership under the Bylaws of the Sunshine Coast Golf 
& Country Club (the “Golf Club”). 
 
I will abide by the Constitution and Bylaws of the Golf Club. 
 
I understand that my application is subject to the approval of the Board of Directors of 
the Golf Club. 
 
My Membership will be in the name of:________________________________________ 
 
Birthdate:___________________________ Spouse’s Name:______________________ 
 
Occupation/Employer:_____________________________________________________ 
(if retired-previous occupation) 

Mailing Address:__________________________________________________________ 
 
________________________________________________________________________ 
 
Home Phone:_______________________ Work Phone:_________________________ 
 
e-mail address:____________________________________________ 
Statements are e-mailed, do you require a hard copy?_______________ 
 
Signature:________________________________________Date:___________________ 
 
Name of Member Referral? (if applicable)____________________________ 
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Date Application Rec’d________________Date Approved________________________ 
 
Membership Certificate No.____________Purchased From:_______________________  
 
________________________________________ 
Clubhouse Manager 
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