
Colac Golf Club Inc | 32 Colac-Lavers Hill Road ELLIMINYT VIC 3250 | PO Box 37 COLAC VIC 3250 
Ph (03) 5231 5769 | Fax (03) 5231 2602 | email: info@colacgolfclub.com | web: www.colacgolfclub.com  

                                                                  
 

  NOMINATION FORM 2025-2026 
 
We hereby nominate: 
 
Mr/Ms/Mrs ____________________________________________________________ 
     (Full Name) 
 
Of______________________________________________________     ___________________________    __________ 
   (Address)             (Town)         (P/Code) 
 
Occupation_________________________________________________ Sex     M      F 
 
Email______________________________________________________   Date of Birth_____/_____/________ 
 
Phone (H) (____) ______________________ Mobile _____________________________ 
 
Handicap_________ GolfLink No. (if applicable) __ __ __ __ __ __ __ __ __ __ Previous Club _______________ 
      (last 2 years) 
    Will Colac Golf Club be your Home Club?       YES          NO 
 
***OUR PREFERRED PAYMENT FOR MEMBERSHIP FEES IS BY DIRECT DEPOSIT or DIRECT DEBIT.  ALL PAYMENTS BY EFTPOS WILL INCUR A 1.32% 
TRANSACTION FEE. A/C DETAILS: COLAC GOLF CLUB:  013587 -283161751 
 
 (Note: Direct Debit option must be honoured for the full term of the membership).   (ALL FEES INCLUDE AFFILIATION, GOLFLINK FEES & ONE GOLF 
WHERE APPLICABLE.) 
      

 Full Member  $880  
 Country Member A (Outside 40km)  $620 
 Country Member B (Outside 100km)  $445 
 Half Year Member – Block 1 (1st Oct – 31st March) $640 
 Half Year Member – Block 2 (1st April  – 30th September) $310 
 Social Golf Member (Play outside comp times. No Comp) $640 
 *Student  16 to 18 years $250 

  13 to 15 years $210 
  Up to 12 years Free 

 Younger  19 to 24 years $340 
 75+ Senior Active Maximum 12 games 1st Oct 2025 – 30th Sept 2026 $605 


*Maurie Nielsen foundation will contribute 50% to all members aged 18 & under as at 1/10/2025 and 
 includes Apprentices. 
I hereby agree to the above nomination and also agree that if elected, I will comply with the Constitution and Rules of 
the Colac Golf Club Inc. 
 
Signature of Candidate_________________________________ 
 
Signature of Proposer__________________________________        Name_______________________________ 
 
Signature of Seconder__________________________________       Name_______________________________ 
 

Total Paid $___________ 
 
 
Date / / 

Office Use Only 
Received by Secretary 
      ___/___/_____ 
Xero    
GolfLink    
Email List    
Tag Issued   
 
Member number issued  
  
 
_________________________________ 

IMPORTANT – Handicap 
Have you ever held an Australian Handicap or overseas equivalent? 

YES         NO 
If YES, please provide details:____________________________________ 
 


