
   

MEMBERSHIP FORM  

Once completed, signed and dated please return your form to: 

Mr W J Land, 13 Heather St, South Melbourne, VIC 3205 

Or scan and email form to: 

land140@outlook.com  

 Please indicate your membership type:  

 Member with IGAV Golflink Handicap  $120.00  
 

 Member with existing Golflink Handicap   $20.00  

Payment methods: 

 Cash at games 
 

 Direct Debit – BSB 814282, AC 10634675   
  
  
  Signature …………………………………………………….             Date signed           /           /  
  

By signing this form I agree to be bound by the rules of the association for the time being in force.  
  

Return to: Mr W J Land, 13 Heather St, South Melbourne, VIC 3205  

Office use only  

Date Accepted:         /           /  Receipt no:  

  

Name:    

Address:    

Phone:    

Email:    

Golflink Number (if any)   

Date of birth  

  

  

 

  


