
 
West Gippsland Veteran Golfers Association 

2024 Membership Application Form 
Fee: $ 20 

Name (print)………………………………………………………………………… 

Address……………………………………………………………………………………
………………………………………………………………………………………………
……………………………………………………………………….…………………….. 

Contact phones:…………………………… Mobile …………………………………… 

Email Address…………………………………………………………………… 

Date of Birth (must be 55 years of age) ………………………………………. 

Golf Club Membership:……………………………………………………………… 

Golf Link No…………………………………………..  

Person to be contacted in the event of Emergency   

Name & Relationship: ……………………………………………………... 

Contact Phone Number(s)……………………………………………….. 

 

Signature:………………………………………………………………………………….                                                                                                                                          
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