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atgmber 2028 (3 years)

CImr - [ mrs [Miss — [IMs To the Board of Directors of Rich River Golf Club Limited:
First name*: L
Surname*: of
Date of Birth*: / / desire to become a Member of the Rich River Golf Club Limited (Rich
River Golf Club) and request you enter my name on the Register of
Phone*: Members accordingly and | agree to be bound by your Constitution and
By-Laws made thereunder.
Mobile*:
Signed:
Email*:
Date: / /
Address*:
Town/Suburb*:
How can | pay?
State*: Postcode*:

Postal (if different from above):

Town/Suburb:

State: Postcode:

Occupation*:

*In accordance to the Registered Clubs Act NSW, this information must be provided.

[ ] 1would like to receive gaming promotions

Social Membership
Entitles member to use the Clubhouse facilities and
obtain members discounts and rewards

[ ] $10(1 year)
[ ] $20 (3 years)

Rich River Rewards
You automatically become a Rich River Reward Member when you

purchase your Membership.Immediately start being rewarded
every time you drink, dine or play at Rich River Golf Club!

Visit www.richriver.com.au for further information.

Rich River Golf Club
___— PH:5481 3333

RICH RIVER PO Box 135 Moama NSW 2731

Twenty Four Lane Moama NSW 2731
GOLF CLUB

ABN 48 001 357 071

You can pay your Membership by cash, cheque, or credit card.
Please complete payment details below if paying by credit card.

Visal ] Mastercard []

@i\al Mémbership

carano | IO D]

Expiry Date:

Full Name:

Signature:

Amount: $

OFFICE USE ONLY

Receipt Number:

Total:

Recorded by:

Date:

Membership Number:

*Refer to Website and Club Constitution and
By Laws for full listing of benefits and conditions.

*Member Code of Conduct available via website
www.richriver.com.au/about-membership/



