
 

                          

 

2007 Junior Mailing List & Girls’ Golf Club - GGC 

GENERAL INFORMATION 
 
The annual membership fee is $12.00.and your membership is valid until 31.12.07.    

Your Membership Entitlements: 

• 4 – 5 WGV Junior Mail-outs per year 

• a Membership Kit  

• entry to special GGC events throughout the year 

• free school holiday clinics  

• opportunity to obtain an official handicap 

• discounts to various WGV activities 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
Levels of Experience 

All junior girls’ clinics, camps and events can now indicate the levels of ability and/or experience required, within the 

framework outlined below.  Similarly all junior girls are asked to nominate their current “level of experience” from 1 – 6, 

on their Application/Renewal Form. 

 

#  GENERAL DESCRIPTION  - Please use as a guide only 

1 BEGINNER Clinics only 

2 NOVICE Ready for modified golf on course: 3 – 9 holes on short courses using modified rules 

3 ROOKIE Playing 9 holes from regulation ladies tees.  A 9 hole handicap can be obtained. 

4 BRONZE Playing 18 holes from the regulation ladies tees.  Includes girls with a handicap in the range of 
26 – 45 

5 SILVER Girls with an 18 Hole Handicap of 25 or less  

666   GOLD Girls with an 18 Hole Handicap < 6  

About WGV Junior Mailouts 
WGV Junior Mail-outs are scheduled for February, May, July, October and 
December (ie shortly after each school holiday break and another just before 
Christmas).  The mail-outs contain: 

• entry forms for competitions, camps, clinics, squads & special junior activities 
• latest information for junior golfers 
• competition results & photos 
• junior newsletter 
• event calendars 
• a “what’s on” section for various levels 
 
In 2007 our mail-louts will be sent to girls via email so please provide a current 

email address with your application. If you do not have email we will post copies. 



 

Junior Mailing List &/or Girls’ Golf Club ~ Application and Renewal Form  

 
To join the Girls' Golf Club/WGV Junior Mailing List, simply complete the form below and mail it together with the appropriate fee of 
$12.00 (GST inclusive) made payable to Women's Golf Victoria, PO Box 608 Elsternwick 3185, ph 9524 7603 or fax 9524 7666.  Your 
membership is valid until 31.12.07.  If you joined (or renewed your membership) after 30/9/07 your membership will be valid until 
31/12/08.  Mail-outs will be sent to your nominated email address on the form.  If you do not have access to an email a copy of the 
mail-out will be posted. 

Name (PLEASE PRINT): …………………………………………………………………………………………………………………………….… 

Nominated Email address: …………………………….……………………………………………………………………………………… 

Parent email address (if different from above)   …………………………………………………………………………………………………….… 

Postal Address:…………………………………………………………………………………………………………………………………………… 

………………………………………………………………….……………….………P/Code ………….….……………………………………..….. 

Phone:  ……………………………………………………..  Mob: ………………………………………………………………... 

D.O.B.  ………………………………. Handicap ……….. Golf Club ………………………………..……………… 

School:  ……………………………………………………… Golf Link Number: …………….…………………………………… 

Parents names: ……………………………………………………………… Home Coach:……………………………………………………. 

 

Current Level of Experience (Please Circle) :  1 2 3 4 5 6     (see overleaf for explanation) 

Please tick your preferred activity options: 

� Clinics (instruction) 

� 9 Hole Golf 

� 18 Hole Golf 

Please tick your preferred activity times: 

� After-school 

� Week-end 

� School Holidays 

Photo Permission 

GGC members attending WGV junior activities may be photographed.  The sole purpose of these images will be to assist WGV promote and 
publicise junior golf and specific activities in our junior program. The photographs will be used only in WGV publications (e.g annual report, 
newsletters) or on the WGV web page either as a short term or long term feature.    
 

� Please tick    to permit WGV use of your daughter’s image as outlined above 

The $12.00 Membership Fee for the WGV Junior Mailing List/Girls' Golf Club is enclosed.  

Signed ……………………………………………………………………………………..………………………….….    Date ………………………………. 
 

PAYMENT DETAILS 

I will be paying by:    Cash � Cheque  �   Bankcard  �  MasterCard  �   Visa  �  

 

Card Number: ���� ���� ���� ���� Expiry date: ��/�� 

Your name as it appears on your card: ____________________________________________ _________ 

 

Amount Paid $______________ Signature:      _____________________________________________________ 

 
Office Use Only Category JNR Job # 323 Account # 4-4000 ABN 71 754 264 244 


