
(Confidential)

NO.

PORT DICKSON GOLF & COUNTRY CLUB
APPLICATION FOR INDIVIDUAL LICENCE

(Please tick the relevant box)

TYPE OF MEMBERSHIP:

MALAYSIAN INTERNATIONAL

FULL NAME OF APPLICANT: *MR/MDM/MISS: __________________________________________________________________
       (IN FULL/BLOCK LETTERS)
           (PLEASE UNDERLINE)

NRIC NO/PASSPORT NO: ____________________________________________ DATE OF BIRTH: _________________________

MARITAL STATUS: *SINGLE/MARRIED

NATIONALITY:  ____________________________________________________ RACE:  __________________________________
 
NAME OF EMPLOYER/OWN BUSINESS: ________________________________________________________________________

DESIGNATION/DEPARTMENT: ________________________________________________________________________________

NET MONTHLY INCOME (EXCLUDING ALLOWANCES): _________________________________________________________

OFFICE ADDRESS: ___________________________________________________________________________________________

___________________________________________________________________ TEL NO: _________________________________

HOME ADDRESS: ____________________________________________________________________________________________

___________________________________________________________________ TEL NO: _________________________________

ADDRESS CORRESPONDENCE TO *OFFICE/HOME: _____________________________________________________________

OTHER CLUBS OF WHICH YOU ARE A MEMBER: _______________________________________________________________

 ____________________________________________________________________________________________________________

NAME OF SPOUSE:  __________________________________________________________________________________________

*NRIC NO/PASSPORT NO: __________________________________________ DATE OF BIRTH: __________________________

PHOTOGRAPHS
(4 copies)



FULL NAMES OF UNMARRIED CHILDREN UNDER 21 YEARS OLD:

                               NAME                                              SEX                      DATE OF BIRTH                        NRIC NO/PASSPORT NO

PLEASE WRITE YOUR NAME (IN BLOCK LETTERS) AS YOU WOULD WANT IT TO APPEAR ON YOUR LICENCE CARD/S:

LICENCE HOLDER’S NAME: __________________________________________________________________________________

SPOUSE’S NAME: ____________________________________________________________________________________________

*Please delete where not applicable.

KINDLY INDICATE YOUR CAR REGISTRATION NUMBER FOR INSUANCE OF YOUR CAR STICKER (MAXIMUM OF TWO
ONLY)

1. ____________________________________________                                  2. ____________________________________________ 

N.B KINDLY ENSURE THAT YOUR APPLICATION FORM HAS BEEN FULLY AND CORRECTLY FILLED UP BEFORE
SUBMISSION. INCOMPLETE FORMS WILL BE REJECTED AND MAY RESULT IN DISAPPROVAL OF YOUR
APPLICATION.

I hereby declare that all information given herein in the Form of Application for Licence and the attached annexes at\re true
and correct. I further declare that having being to understand that since the information as given by me herein will form and
be a material part of the terms of Licence if my application is accepted. I am liable to exclusion form Licence of the Club
should it be discovered that the information is not correct, misrepresented or untrue in any particular point.

As a Licence Holder of the Club, I agree to comply with and be bound by the By-Laws, Rules and Regulations of the Club as
may from time to time be enforced by you.

________________________________ _____________________
Signature of Applicant     Date



FIRST REFEREE

In respect of __________________________________________________________________________________________________

I _______________________________________________________ Licence No. __________________________________________

being a Licence Holder and having known the applicant for the last ________ years, hereby undertake to be responsible for all debts and
liabilities to the Club which may be incurred by the applicant from the date of the Licence of the above applicant.

Date: Signature of First Referee:

_____________________________________________________________________________________________________________

SECOND REFEREE

I _______________________________________________________ Licence No. __________________________________________

being a Licence Holder and having known the applicant for the last ________ years, hereby undertake to be responsible for all debts and
liabilities to the Club which may be incurred by the applicant from the date of the Licence of the above applicant.

Date: Signature of Second Referee:

_____________________________________________________________________________________________________________
*Please delete where not applicable

TERMS AND CONDITIONS

1. The Licence Fee of is payable upon submission of application which shall be

refundable in full in the event of disapproval by the Licence Committee.

2. This Licence is transferable subject to the approval of the management.

3. Time whenever mentioned herein shall be deemed to be of the essence.

4. Any notice or demand shall be in writing and shall de deemed to have been duly served, if it sent by registered post

addressed to the party to be served at the last known address herein before mentioned.

5. The terms and conditions herein are binding on the representatives, administrators assigns or heirs pf the applicant.

6. Upon approval of membership, all payment made are not refundable.

7. All complete Applications Forms are to be submitted together with payments made payable to Sinar Indah Sdn. Bhd.

Or Port Dickson Golf & Country Club.



FOR OFFICIAL USE ONLY

AMOUNT CHEQUE NO/CASH RECEIPT NO. & DATE

LICENCE FEE RECEIVED :      _________________           ______________________               ___________________________

SUBCRIPTION IN 
ADVANCE :      _________________           ______________________               ___________________________

APPLICATION
RECEIVED :      _________________           ______________________               ___________________________

INTERVIEW DATE :      _________________           ______________________               ___________________________

INTERVIEW BY : I)   ____________________________       ___________________________

II)  ____________________________       ___________________________

APPLICATION RECOMMENDED/NOT RECOMMENDED FOR APPROVAL

REMARKS: ___________________________________________________________________________________________________

______________________________________________________________________________________________________________

___________________________________________________________________________________

______________________________________________________________________________________________________________

APPLICATION APPROVED/REJECTED/BY GENERAL COMMITTEE AT ITS MEETING HELD ON ________________________

_____________________________________
 PRESENT

Please return completed form to:
General Manager

Port Dickson Golf & Country Club
71050 Si Rusa, Port Dickson, Negeri Sembilan Darul khusus.

Tel: 06-6473123 Fax: 06-6474949 


