
Hex Valley Golf Club – Membership Application 
Hex Valley Golf Club 
PO Box 249 
De Doorns 
6875 
Phone: 023 3563379, Email: info@hexgolf.co.za, Web address: www.hexgolf.co.za 
Banking Details: ABSA Bank, Account no: 4106483186, Branch code: 632005 

I hereby apply for admission as a member of the club. I understand the rules and admission requirements of the club and accept them as binding. I further undertake to pay the 
admission fee and annual membership fee before the end of March. I also understand that if I do not pay my annual membership fee, my membership may be terminated 
summarily and that I may be held liable for outstanding fees. I further undertake to comply with the Constitution of the club, the local golf rules & other regulations. 

Personal Details 
Naam & Van: _________________________ 
ID Number: __________________________ 
Mr / Ms:_________________________ 
Adres: _______________________________ 
Dorp: ________________________________ 
Postal Code: ___________ 
Tel: (_____) __________________ 
Cell: (_____) __________________ 
ID number: _________________________ 
Email: ____________________@_______________ 
 

Choose one membership type below 
 

 Full Member 

 Married Couple 

 Family Package (2 Adults + 2 kids) 

 Member Plus One Child (18 and below) 

 Outside Member (living outside of the Hex) 

 Junior / Student 
 
Previous Club:  _______________________ 
Last official Handicap:      ________ 

Proposed by: 
 
Name and Surname:   __________________ 
 
Sign: __________________ 
 
Secondary Signature: 
 
Name and Surname:   __________________ 
 
Sign: __________________ 
 

Approval by 4 full members 
            
Name and Surname            Sign 
 
1.___________________               ____________ 
 
2.___________________               ____________ 
 
3.___________________               ____________ 
 
4.___________________               ____________ 

For Official Use 
 

Entry Fee:         R________ 
 
Membership Fee:   R________ 
 
Paid Amount:   R________ 
 
Approved: Yes  /  No 
 
Reason if No: 
 
Date: ___/___/20__ 
 
Captain Signature: ____________ 
 
Secretary Signature:____________ 
 
 

Signature of applicant: ________________________                                      Date: __/__/20__ 


