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RNZAF Golfing Society 
Secretary:   

 
 Willis SeanSQNLDR 

Ph:  06 351 652 5  
  
Email:  RNZAFGolf@nzdf.mil.nz 
 

Membership Application 
 
This form is to be used by those wanting to join the Society directly, NOT for those joining through a Base 
Golf Club (See note 2 overleaf).  All Members must fill out information in section one: 
 
1. Surname: ______________________ 2. First Names: _____________________ 
 
3. Rank / Title: ________________  4. Gender: Male / Female 
        
5. Service No: ________________ (If applicable)  
 
6. Are you currently employed by RNZAF: No   Yes  Yes  
               (Uniformed) (Civilian) 
 
7. If you ticked “No” at Q6 state your membership applicability and association to the 
RNZAF (see Note 1 overleaf for guidance):  
 
______________________________________________________________________ 
 

8. Home Address: __________________________________ 
    
   __________________________________ 
 
9. Email Address: __________________________________ (important, for sending of 
Society newsletters, tournament details etc) 
 
10. Daytime Phone No:  ___  ______________
 
11. Date you first joined the RNZAF Golfing Society (if applicable):  _____________ 
 
Currently serving members only: 
Defence Appointment: ____________________ 
 
Work Address:  ____________________ 
     
                                           ____________________ 
     
Work Phone No:  __________   Extension: ________ 
 
 

______________________________________________________________________ 
Only complete the following section if you are a new member or you have changed your contact details.  
Do not complete this section if you have completed a Tournament Entry Form for 2018201 . 
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electS  the membership category you require (See Note 2 below): 

  Category 1: Society Membership                         20$ .00 
 Category 2: Junior Membership 

                        (Under Eighteen years)                                                                       
fI  Society. olfingG RNZAF to: payable Cheques akem please ,cheque by paying 

 
Send Cheques to:  RNZAF Golfing Society Secretary   

 
 Directorate

RNZA  
 Management Airworthiness Continued of

F Base Ohakea   
P.O Box 11033 
PALMERSTON NORTH   
Attn: SQNLDR  Willis Sean 

 
 
NOTES: 
 
1. Membership Applicability (Guidance for Q7) 

Full membership may be accorded to the following: 

a. All serving and retired members of the Regular Air Force, Territorial Air Force and Commonwealth 
Air Forces, 

b. members of other Armed Forces seconded to the RNZAF or domiciled on RNZAF Bases, 
c. members of foreign armed forces serving with diplomatic staff accredited to New Zealand, 
d. current and retired civilian staff of the NZDF and AFCC associated with the RNZAF. 
e. the partner, and any children under 20 years of age, of any full member, and 
f. Civilians not otherwise eligible under sub-paragraph a or b may be elected to full membership with 

the prior approval of the Society in Annual General Meeting. 
 
2. Membership Category 
 
This form is to be used by those who wish to join the Society directly, NOT by those who wish to join the 
Society through their parent Base golf club. If joining the Society directly with this form you must select 
either Category 1 or 2. The Society does not offer an NZ Golf affiliation service nor a handicapping service 
to members who join directly. If you require NZ Golf affiliation and/or an official NZ Golf handicap you must 
join through your parent Base golf club or a civilian golf club in your local area.   
 
 
 
 
Official Use Only: 
 
1. Sec:   Membership Approved / Not Approved:____________________________ 

2. Sec :  (a) Add Members name to database and Email List. 
  (b) Send Receipt. 

 $5.00 

 The

 ."Society Golfing RNZAF" put please field, "REFERENCE" the In
  .in money

 the paid who of name the and subs) Golf (e.g. for is deposit the what put please field, "PARTICULARS" In
   :03-0251-0021252-04. is Number Account BWF WN - Society Golfing RNZAF

 
 

fI  instructions: following the use please debit, direct by paying 

 

sales@worksites.co.nz
Underline
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