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APPLICATION FOR MEMBERSHIP 
Version – 16 October 2010 

 

 

Surname: ............................................................ First Name: ..................................................  

Wife/Partners First Name:  …………………………………… 

Address:  .................................................................................................................................  

               ……………………………………………………..Post Code: ......................................  

Telephone: (Home) ............................................  (Work) .................................................  

Mobile: ………………………………………. 

Date of birth: ……. / ……. / …….   

Are you a member of the AUV or one of its affiliates(Y/N): …......  

       Which AUV Affiliate:……..……..…………………….. 

Ukrainian Heritage:  Are you or your wife of Ukrainian Heritage (Y/N): ……………………….. 

Membership category: ........................................ ……….Full / Junior (please circle) 

Official Handicap of AGU (if any):  ...............................................  (AUVGC maximum 40) 

Membership of any Golf Club:   .....................................................................................  

Email:   .....................................................................................  

 

Declaration:  I hereby wish to apply for membership of the AUV Golf Club.  I undertake to 

abide by all the rules and regulations of the Club, and any future amendments.  I further 

agree to pay all fees and costs relating to my membership of the Golf Club. 

 

……………………………………………………..                              Dated: ……. / ……. / ……. 

       (for Junior membership – Signature of either parent is required) 

 

CONFIRMATION BY THE AUVGC COMMITTEE 

The AUVGC Committee resolved that the above member be accepted as a member of the 

AUVGC Golf Club. 

 

Membership:   Full / Associate       No. allocated: ……                  Dated: ……. / ……. /...… 
                                           (please circle) 
 

Signatures: ……………………………………… ……………………………………………. 
 
 (President)  (Secretary) 


