
 

 

 

 

 

Expression of Interest in  
Temporary Membership 

For an Organisation 
 
 
 

Application Process 

Please ensure this form is completed in full. 

All candidates to have a current official golf 
handicap. 
Candidate details will be posted on the Club 
notice boards for the required period of 21 
days. 
The Membership Committee will consider all 
expressions of interest and interviews will be 
arranged with candidates. 
The Membership Committee will then 
recommend to the General Committee the 
corporations to be offered Membership. 

 

 

The Yarra Yarra Golf Club Limited 
ABN 44 111 300 399  ACN 111 300 399 

567 Warrigal Road  PO Box 153  Bentleigh East  3165  Victoria  Australia 
Clubhouse 61 3 9575 0575  Facsimile 61 3 9575 0585 Golf Shop 61 3 9575 0595 

Email reception@yarrayarra.com.au   Web www.yarrayarra.com.au 



Terms and Conditions of Temporary Membership For an Organisation 
1. Temporary Membership for an Organisation will be limited up to 7 Organisations, and will be for a 

term of 3 years. 

2. An Organisation may nominate 2 candidates for consideration to be admitted as Temporary 
Members of The Yarra Yarra Golf Club (the Club). 

3. All candidates to have an official golf handicap and will be required to attend an interview with the 
Membership Committee of the Club.  The primary qualification for any candidate is that the 
person will be an acceptable and compatible member of the Club.   

4. At the discretion of the Membership Committee, a candidate may be requested to play a round of 
golf with a member of the Membership Committee. 

5. Once approved, Organisation nominees will be granted Temporary Membership in accordance 
with the Constitution of the Club, for a period not exceeding 3 years although the Committee may 
extend such period. 

6. Temporary members have the playing rights of a 7 Day member, but are not eligible to complete 
in Club major events nor do they have voting rights. 

7. The Organisation may make applications for up to 4 nominee changes per term, with each 
candidate will considered under Items 3 to 5.  

8. During the term the Organisation will be required to purchase $2,750 of Clubhouse food and 
beverage service per year, with other Club facilities and services available at special rates. 

9. At the expiration of the term, nominees of 12 months or more who apply for individual 
membership, will be admitted to the first offer of adult membership and have their length of 
Temporary Membership taken into account in consideration of any waiting period for membership 
progression.  The entrance fee value as at the time of the Organisation commencing that term of 
Temporary Membership will apply for individual membership. 

10. Please seek independent advice on taxation implications. 

Temporary Membership Payments 
$17,500 per year for 3 years;  
  
$2,750 minimum spend on Clubhouse food and beverage per year will apply. 

All prices include GST. 

Temporary Membership Acceptance 
Please accept _________________________’s (the Organisation’s) Expression of Interest in Temporary 
Membership at The Yarra Yarra Golf Club.  If accepted, the Organisation and its Nominees agree to abide 
by the terms of the Constitution and Regulations of The Yarra Yarra Golf Club Limited, and the Terms and 
Conditions of Temporary Membership as detailed above.  Executed on behalf of the Organisation: 
 
 

Name: ____________________________ Signed: ______________________________________  
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Temporary Membership for an Organisation – Candidate 1 
 

FULL NAME OF CANDIDATE: ________________________________________________________________ 

 

ADDRESS: ________________________________________________________ POST CODE: ___________ 

 

DATE OF BIRTH: ______/______/_________      PREFERRED NAME: __________________ 

 

HOME PHONE:  ____________________________      HOME FAX:          ___________________________ 

 

BUSINESS PHONE: ________________________      BUSINESS FAX:  ___________________________ 

 

MOBILE: _________________________________       EMAIL: ___________________________________ 

 

OCCUPATION: ____________________________________________________________________________ 

 

COMPANY: _______________________________________________________________________________ 

 

POSITION HELD: __________________________________________________________________________ 

 

BUSINESS ADDRESS: ______________________________________________________________________ 

 

__________________________________________________________________ POST CODE: ___________ 

 

EMERGENCY CONTACT:  _____________________ EMERGENCY PHONE NO:  ____________________ 
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Candidate 1 to complete: 
 

1. Name of other golf clubs of which you are/ were a member (if applicable):   

 

___________________________________________________________ Years: _________________ 

 

___________________________________________________________ Years: _________________  

 

Handicap held: _________ 

Should your application for membership be successful, do you want YYGC to become your home club for 
handicapping purposes?    

YES    /     NO 

If No, please supply your Golf Link number and the name of your Home Club: 

 

Golf Link number: _______________________  Home Club: ___________________________ 

 

2. Name of non-golfing clubs of which you are currently a member: 

 

____________________________________________________________ Years: ________________ 

 

____________________________________________________________ Years: ________________ 

 

3. Have you ever been asked to resign from any other club or had a membership application been refused: 

 

YES    /     NO   Details: __________________________________________________ 

      __________________________________________________ 

      __________________________________________________ 

      __________________________________________________ 
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4. What are your hobbies / interests? 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

5. Do you know any current members of The Yarra Yarra Golf Club?  If so, please list: 

  

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

  

6. List reasons why you wish to become a member of The Yarra Yarra Golf Club:  

  

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

I hereby agree, if elected, to be bound by the Constitution and Regulations of the Club and consent to the 
information contained herein being used in accordance with the Club’s Privacy Policy. 

 

Name of candidate: _______________________________________________________________ 

 

Signed: ________________________________________  Date: ____/____/_______   
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Temporary Membership for an Organisation – Candidate 2 
 

FULL NAME OF CANDIDATE: ________________________________________________________________ 

 

ADDRESS: ________________________________________________________ POST CODE: ___________ 

 

DATE OF BIRTH: ______/______/_________      PREFERRED NAME: __________________ 

 

HOME PHONE:  ____________________________      HOME FAX:          ___________________________ 

 

BUSINESS PHONE: ________________________      BUSINESS FAX:  ___________________________ 

 

MOBILE: _________________________________       EMAIL: ___________________________________ 

 

OCCUPATION: ____________________________________________________________________________ 

 

COMPANY: _______________________________________________________________________________ 

 

POSITION HELD: __________________________________________________________________________ 

 

BUSINESS ADDRESS: ______________________________________________________________________ 

 

__________________________________________________________________ POST CODE: ___________ 

 

EMERGENCY CONTACT:  _____________________ EMERGENCY PHONE NO:  ____________________ 
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Candidate 2 to complete: 
 

1. Name of other golf clubs of which you are/ were a member (if applicable):   

 

___________________________________________________________ Years: _________________ 

 

___________________________________________________________ Years: _________________  

 

Handicap held: _________ 

Should your application for membership be successful, do you want YYGC to become your home club for 
handicapping purposes?    

YES    /     NO 

If No, please supply your Golf Link number and the name of your Home Club: 

 

Golf Link number: _______________________  Home Club: ___________________________ 

 

2. Name of non-golfing clubs of which you are currently a member: 

 

____________________________________________________________ Years: ________________ 

 

____________________________________________________________ Years: ________________ 

 

3. Have you ever been asked to resign from any other club or had a membership application been refused: 

 

YES    /     NO   Details: __________________________________________________ 

      __________________________________________________ 

      __________________________________________________ 

      __________________________________________________ 
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4. What are your hobbies / interests? 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

5. Do you know any current members of The Yarra Yarra Golf Club?  If so, please list: 

  

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

  

6. List reasons why you wish to become a member of The Yarra Yarra Golf Club:  

  

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

I hereby agree, if elected, to be bound by the Constitution and Regulations of the Club and consent to the 
information contained herein being used in accordance with the Club’s Privacy Policy. 

 

Name of candidate: _______________________________________________________________ 

 

Signed: ________________________________________  Date: ____/____/_______  
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