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APPLICATION FOR MEMBERSHIP
Please indicate which Membership applied for, by placing a cross through the relevant selection:
BOWLS FULL GOLF WEEKDAY/LIMITED GOLF SQUASH
TENNIS TABLE TENNIS SOCIAL ABSENTEE
COUNTRY LEAGUE NON - LEAGUE
JUNIOR STUDENT PENSIONER YOUNG TOWN
(Applies to golf only)

Details of Applicant

SURNAME: Mr/Prof/Adv/Mrs/Miss/Mstr/Dr
NAME (s):
Date of Birth: / / ID. No:
POSTAL ADD: RESIDENTIAL ADD:
code: code:
OCCUPATION: EMPLOYER:

Nature of Business:

Tel (h): Tel (0): Fax: Cel:

Email Address:

Membership of Previous Clubs and Handicaps (if applicable) SAGA NUMBER:

Have you been a member of ICC before? YES /NO If YES, state when:
Who introduced you to Irene Country Club?

SIGNED THIS DAY OF 20 SIGNATURE :

If applicant is a minor, Capacity: SIGNATURE:

By attaching my signature hereto agree to adhere to the Rules and Regulations for the ICC Constitution

SECTION CAPTAIN: SIGNATURE:
TERMS & CONDITIONS
1. Payment must be forwarded together with this application.
2. If at any time you wish to change your status, this must be done in writing.
3. Resignations are only acceptable in writing. If a member has not resigned in writing before the 31°! of December he/she will be held liable

for ANY outstanding moneys raised for the following year’s subscriptions, or will be posted as a defaulter. Resignation received during
the year of membership, will forfeit the full subscriptions paid for that year. No Refunds are permissible.

Copies of the Club Constitution are available on request from the Club Office.

One application per person is required.

By signing this application you are confirming membership and agree to costs quoted. This application form may not be completed for
quotation purposes.
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