AUSTRALIAN

7/ PLPG

PGA/ALPG DUAL MEMBERSHIP APPLICATION

O e e

Hereby apply to become a Member of Australian Ladies Professional Golf Incorporated. In the event of my
admission as a member, | agree to be bound by the Rules and By-Laws of the Incorporated Association.

Signature OF APPLICANE.............coiiiee e Date .......ccooevevvvnnnn.
GST NOTIFICATION
For active members, in relation to the payment of any form, please circle a), b), or c) as applicable:
a) | have an ABN and am registered for GST
b) | have an ABN but am not registered for GST
MY ABN IS ..ttt
(This must be the number issued in relation to the individual, not a business).
C) | do not have an ABN and am not registered for GST
PAYMENT OPTIONS

Step 1- Post completed Membership Application Form to ALPG, PO Box 447, Mudgeeraba Qld 4213 OR
Scan application and email it to gameon@alpg.com.au

Step 2 - ALPG will be in contact regarding your application and advise payment procedures if application is
successful

Office Use Only

Receipt Appl. Email OO Board approval O Photos [0 TMS Profile O S.N.M.E O
Payment received C0 Member Set Up O



AUSTRALIAN

7/ PLPG =

MEMBERSHIP & PLAYER PROFILE FORM

Please fill out the following details in full. This information is used for website and media purposes as well as the ALPG
office and MUST be completed as a condition of application for membership.

PERSONAL DETAILS
SUMAME:.....coiiiiiiiiiiie e Christian Names:...........ooiiiiiiiiiiii e
POSTAl AGAIESS: . ...ttt
........................................................................................... Post Code:......covvvvvieiiiiiiiiiiiiee,
Telephone No: (NOME).........vvvveiiiiiiiieeiiiiii e MODbIlE:......coi i
Telephone NO: (DUSINESS).......ccvvvveeeiiiiiiiiiiiiiie e E-Mail:........ooooiiee e
Date of Birth:..........oooiiii Birthplace:........cccvvvvviieiei
MaritalStatus: ..o Partner's Name: ............ccccooiiiiiic
Maiden NaMe: ........ooiiii e
TWItET @) +vveeeee e Would you ke your profile ive on the ALPG Website?

a)YES  b)NO

Secondary contact details (family member, spouse etc.) in case of emergency or if ALPG unable to contact
you).




Employment:

Please provide current employment details. If club or teaching professional, name of Club, when
commenced and any other information of interest.

BranCh —BSB: ...

ACCOUNENUMDET: .,

Please send via email photos in high resolution jpeq format as follows:
head/shoulders

Please advise the ALPG Office if any of the above details change.
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