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Payment Options: Bank Transfer      Cash     Card

BANK EFT – Please leave name as description
ACC Name: Roxby Downs GC  BANK: NAB       BSB: 085-896       Golf Club ACC: 63 303 3750

Established 1988 

30 Years in the Making 

Membership Type

New Renewal

Roxby Downs Golf Club Inc. 
Olympic Way, Roxby Downs, South Australia 5725 
PO Box 339, Roxby Downs, South Australia 5725 

Mobile (President Malm) – 0404 235 549
Web – www.roxbydownsgolfclub.com.au

Application for Membership

I agree to be bound by the Constitution and Rules of the Roxby Downs Golf Club Inc. 
Membership is for the period 1st April to 31st March (pro rata is available see back).

Full Name (Mr / Mrs / Miss / Ms / Dr)
(Can enter multiple names) Family or Junior etc. 2

3

Residential Address

Postal Address

Phone No 
1

2

3

Email Address 
1

2

3

Occupation 
1

2

3

Golf link No 
1

2

3

Emergency Contact 
Name & Number

Category (2020/2021) Price Select

Full Membership  $410

Family Membership  $720

Non-Comp Membership  $240

Country Membership  $205

Student Membership (18-25 years must be studying)  $205

Social Membership   $50

Junior Membership (5-18 years) $100

Golf cart shed rental  $220

Total

Signature

http://www.roxbydownsgolfclub.com.au/
charrb
Typewriter
Other Comments (If paying pro rata. etc.)

charrb
Typewriter
membership@roxbydownsgolfclub.com.au

Charman, Robert 1
Rectangle

Charman, Robert 1
Rectangle



Category Details 
Full Membership Full 7 day playing rights (All championship rounds) 

Family Membership Husband & Wife, or de facto 7 day playing rights (All championship rounds) 

Non-Comp 
Membership 

Can play any day except when a comp is on. Can play Ambrose’s and 
weekly comp. Does not include golf link.

Country Membership Has full playing rights at another club. Proof must be provided of membership. 

Student Membership 18 – 25 years of age. Must be studying tertiary.

Social Membership No playing rights.

Junior Membership 18 years and under.

Golf Cart Shed Rental Cart storage on course. Approval required first. Must be full member

OFFICE USE ONLY 
DATE RECEIVED 

RECEIPT NO 

COMMITTEE MEMBER RECEIVED BY 

MEMBERSHIP NO (BALL) 

ENTERED/CHECKED WITH MEMBER DATABASE YES / NO 
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