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MEMBERSHIP APPLICATION FORM 
Your Benefits 

Auckland’s best kept secret 
Play the course all year 

International class holes designed by Chris Pitman 
Fully stocked retail Pro Shop 

Full range of equipment for hire, including electric carts 
Lounge, Bar and Café style facilities 
Members Changing Rooms/Showers 

On line tee bookings 
Corporate Packages 

Conference/Board Room/Lounge for Hire 
15 minutes from City Centre 

For further information on Akarana Golf Club (Inc) 
contact 

1388 Dominion Road, Mt Roskill 1041 
P O Box 27033   Mt Roskill     Auckland 

Telephone : (09) 621 0024 
Facsimile :  (09) 620 9391 

Email  : akarana@golf.co.nz 
www.akaranagolf.co.nz
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M ME EM MB BE ER RS SH HI IP P A AP PP PL LI IC CA AT TI IO ON N F FO OR RM M ( (p pl le ea as se e c co om mp pl le et te e a al ll l s se ec ct ti io on ns s) ) 

Mr/Mrs/Miss/Ms 
Surname : Date of Birth : 

First Names : Please list the names of any members of the club to whom you 
are known : 

Home Address : 

Postcode 
Business Address : Occupation : 

I have previously been a member of 
___________________________________________________ 

_________________________________________________Golf Club(s) 

Please send all communications to : 
□  Home Address 

□  Business Address 

Current Handicap Index 

Previous Club membership number : 

Phone Home :                                     Work : 
Mobile : 
Email : 

Have you previously been a member of Akarana Golf Club 
YES / NO Year(s)________________ 

Nominated by: Member Member 
(Please Print)____________________________________No________Seconder : ____________________________________No_________ 

Signature    _______________________________________________Signature : _______________________________________________ 
(Proposer & Seconder must be current Akarana Golf Club members (at least 2 years membership) 

(excludes Junior members) 

Declaration  Privacy 

I wish to become a member of Akarana Golf Club (Inc)  All information given to Akarana Golf Club (Inc) will be held by 
and agree to be bound by its Rules and Regulations.  them, but I can access and correct these details at any time under 

the Privacy Act 1993.   You may provide me with advice and 
Signature : ___________________________________  information concerning products and services that the club believes 

may be of interest to me.  I will advise the Club if I do not wish to 
Date :  ____________________________________  receive this information. 

How were you introduced to the club? 
You approached the club □ 
A club representative approached you □ 
An advertisement in the local paper □ 
A friend or family member □ 

Please tick the appropriate category  Please indicate t tth h hr r re e ee e e reasons why you joined the Club 
Full Playing Man □ Course Facilities □ 
Full Playing Woman (Weekday LGU) □ Proximity to Home □ 
Full Playing Woman (Weekend LGU) □ Clubhouse/social facilities □ 
Weekday Member    (Male/Female) □ Reputation of Club □ 
Veteran (current member only) □ Pro Shop facilities □ 
Social 18 hole Playing Member □ 
9 Hole Member (Woman/Social) □ Friend/Family (members / non­members) □ 
Junior  (Male/Female) □ Other Reasons (please specify) 
Student □ 
Social □ ________________________________________ 
Corporate □ 
Category Change □ ________________________________________ 

F Fo or r O Of ff fi ic ce e U Us se e O On nl ly y 
Joining Fee $ Cash /Chq /EFT /Credit Card Receipt 
Subscription Fee $ Cash /Chq /EFT /Credit Card Receipt 
Direct Debit form Completed Agree to pay all Direct Debits owing Form signed 
Membership No: 
Acknowledgement letter sent Membership Card Issued


