MEMBERSHIP APPLICATION FORM

MAIN MEMBER

First Names:

Surname:

[JMr [JMrs [ ]Ms [ ] Miss Marital Status:

Date of Birth:

Residential Address:

Postcode:

Country:

Postal Address: (O same as above)

Postcode:

Country:

TELEPHONE

Home: Business:

Mobile:

EMAIL ADDRESS

Home:

Business:

Occupation:

Nature of Business:

Position in Company:

COUNTRY
CLUB




Academic Qualifications:

Please attach a brief Curriculum Vitae setting out your background, detailing business profile (if applicable), education,

family profile and other personal interests or attributes on a general basis.

Do you have any current Golf Club Memberships? [ | Yes [ ] No Current Golf Handicap:

Name(s) of Club(s):

Have you ever been refused application to a sporting club? |:| Yes |:| No

If so please state the club and reason for refusal:

All prospective members of The Country Club must be proposed by an existing Country Club Member who has been
a member for at least three years in addition to being seconded by another existing member. If you do not know any
Country Club Members, please provide two professional contacts or current other similar Club contacts who can attest

to your character and can provide a reference if required or contacted.

Name of Proposing Member:

Name of Seconding Member:

Please provide a brief professional and personal resume and include reasons why you wish to join the Club as part of

this application.

[1SPOUSE /O PARTNER (Please indicate)

First Names:

Surname:

[ JMr [ JMrs [ ]Ms [ ]Miss Date ofBirth:

TELEPHONE

Home: Business: Mobile:




EMAIL ADDRESS

Home:

Business:

Occupation:

Nature of Business:

Position in Company:

Academic Qualifications:

Do you have any current Golf Club Memberships? [ | Yes [ ] No Current Golf Handicap:

Name(s) of Club(s):

FAMILY DETAILS

Children’s name, age and sex

Child 1. Date of Birth: Age: (years) [ | Male [_] Female
Child 2: Date of Birth: Age:  (years) [ ] Male [ ] Female
Child 3: Date of Birth: Age: (years) [ ] Male [_] Female
Child 4: Date of Birth: Age: (years) |:| Male |:| Female
Child 5: Date of Birth: Age: (years) [ | Male [ ] Female

Please provide electronic colour head & shoulder images of all eligible family members at the time of application and

email addresses for those aged 14 — 26 to enable MCCL to issue Digital ID.

Email Address 1:

Email Address 2:

Email Address 3:

Email Address 4:

Email Address 5:




DECLARATION

I/'we hereby declare that all representations made by myself/ourselves regarding suitability for Membership of the
Millbrook Country Club as detailed in this application, including qualifications, experience or any other personal
attribute, have been correctly disclosed and that I/we have not failed to disclose any matter that may influence Millbrook

Country Club’s decision to consider this application.

I/'we hereby apply for a Family Membership of the Millbrook Country Club and agree to comply with and be bound by
the Club’s Rules, Constitution and Bylaws, as they may be from time to time, including (if applicable) the Memorandum of

Encumbrance registered against my/our property at Millbrook.

I/'we have read and understood the Club’s Rules and Constitution. | agree that this application and my Membership is,

and will be, subject to the Club’s Membership Rules, Constitution and any Bylaws as they may be from time to time.
I/'we acknowledge and agree that:

1. This application may be rejected, and that neither Millbrook Country Club Limited nor any other person shall
have any obligation to provide or disclose the reason for rejection.
2. l/we have no recourse against Millborook Country Club Limited nor any other person upon rejection of this
application.
3.  Should this application be successful, I/we have no entitlement to:
a. Ownership, equity or other interest in the property, facilities or other assets of the Club;
b. Voting rights or voice in or with respect to the management or operation of the Club, its property or facilities.
4. Membership is subject to termination, cancellation and suspension in the circumstances set out in the
Club Rules.
5. Millbrook Country Club Limited can debit my credit card if my Country Club Membership Account has been due

for more than 30 days in arrears.

SIGNATURE

Applicant’s Signature (both Applicant and Spouse to sign, if applicable)

Date:

Date:

Please ensure all parts of this application have been completed, include any additional requested elements,

submit to Membership Services for approval and/or contact Membership Services for further assistance.

Current Membership Benefits can be viewed on the Country Club Section of the main Millbrook website or by

contacting Membership Services.

Millbrook Country Club Limited
1124 Malaghans Road, Arrowtown 9371
T: +64 (0)3 4417000 ext. 7306

E: membership@millbrook.co.nz C OUNTRY

H® @ MILLBROOK.CO.NZ CLuB
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