
NAME: DOB M/F 

ADDRESS: 

POSTAL ADDRESS: 

PHONE: MOBILE: 

EMAIL: 

EXISTING GOLFLINK NUMBER: HOME CLUB: 
(DO YOU WANT KADINA TO BE YOUR HOME CLUB? Y / N) 

EMERGENCY CONTACT:  PHONE: 

ARE YOU ABLE TO ASSIT WITH BAR? Y / N .    DO YOU HAVE CURRENT RSA? Y / N 

ARE YOU WILLING TO HELP WITH CATERING OR FUNCTIONS IF REQUIRED? Y / N 

ARE YOU INTERESTED IN JOINING COMMITTEE OR WORKING ON COURSE Y / N 

KADINA GOLF CLUB MEMBERSHIP 2024 

MEMBERSHIP OPTIONS 

FULL $160 

INCENTIVE (INCLUDES 5 COMPETITION ROUNDS) $80 

JUNIOR (AGED UNDER 18 AT 31/12/19)    $30 

Membership fees due by 24th May 2024

COMPETITION DAYS: TUESDAY — LADIES TEE OFF 9.30AM 
WEDNESDAY—TEE OFF 12.15PM 
SATURDAY—TEE OFF 12.15PM 

PLEASE COMPLETE THIS FORM WHEN PAYING MEMBERSHIP. 
BANK DETAILS: BSB 105-004 ACCT 071982940 

KADINA GOLF CLUB PO BOX 112, KADINA SA 5554 

www.kadinagolfclub.com kadinagolf@adam.com.au @kadinagolfclub 
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