
HIGHERCOMBE GOLF & COUNTRY CLUB 
ABN 37 975 372 254 

101 Paracombe Road, PO Box 76, Paracombe SA 5132 

Ph:(08) 8380 5220  

E: highercombe@highercombegolf.com 

proshop@highercombegolf.com.au 

Web: highercombegolf.com.au 

APPLICATION FOR MEMBERSHIP 

Title  First Name  Surname  

 

Date of Birth  Occupation  

Address: 

Suburb Post Code  

Mobile  Home/Business  

Email  

 

Emergency Contact Information 

Name (First & Surname) Phone Number 

 

Preferred method of receiving documents and club correspondence Email        Post 

All contact information is available to all members through MiClub please  
mark as Silent if you do not wish to have this as public information  

Silent  Yes / NO 

 

Are you a current Member of another golf club:                    Yes /  No 

If yes do you want Highercombe Golf Club to become your home club  Yes / No  

If you a not a current member of a Club do you have a Golf Link Number  Yes / No 

Name of Club  

Golf Link Number  

 
All applications for membership are subject to the approval by the Board of Management 

I, the above applicant agree to be bound by the constitution and rules of the Highercombe Golf and Country Club 

Signature ____________________________ Date ___________________________ 

How will you be paying for your Membership – Please circle 

 

Cash /Credit Card  Bank Transfer        Direct Debit   (12-month Instalments)    Terms and conditions apply see reverse 

 

OFFICE USE ONLY    7 Day Membership   Men’s / Ladies    Junior U18        18-23   

Set Up in Mi Membership Set Up in MiGolf  Payment received and applied      

Welcome Pack provided  Welcome Email Sent   Date Received __________   Approved ___________ 

New Golf Link No _______________________    Highercombe Member No____________________ 

mailto:highercombe@highercombegolf.com
mailto:proshop@highercombegolf.com.au


 

HIGHERCOMBE GOLF & COUNTRY CLUB 
 

Direct Debit application & agreement form for Pay by the Month Facility 

I acknowledge that the nominated debit amount (including a $3.50 per month surcharge) will be monthly debited to 
my nominated bank account/credit card, according to the conditions of my agreement with the Highercombe Golf 
and Country. 
 
This is a binding agreement, which will not be cancelled by me until the minimum of 12 monthly payments has been 
made. 
 
The membership payment will continue automatically after the minimum term unless written notice is received prior 
to the beginning of the new term. 
 
Any membership payment shall be payable whether or not I use the Club’s facilities. 
 
If funds cannot be collected by using this service for any reason, a dishonour fee of $15 will apply to the member.  
 
I understand that should I forfeit a payment that the Club will endeavour to contact me on the details supplied by me 
and that these details are true and correct, to settle the payment and any additional banking penalties incurred by the 
Club. 
 
I understand that should I have more than two forfeit payments that the full amount of the remaining membership 
money for the year shall be due at that time and the club has the right to deduct the remaining owing from my 
account to settle the account. 
 
I understand that should I default on payment of my obligated instalments and the Club is unable to settle the issue 
with me that the Club shall have the option to approach a debt collection agency to recover the money, and that my 
credit rating may be affected by this action. 
 
I understand that should I default upon payment that my membership shall be cancelled and that any monies, 
vouchers, or prizes allocated to me shall be forfeited to the Club and that any trophy or event won by me during that 
year shall become null and void, to which all interpretation remains the final decision of the Match Committee, and 
that my name shall not appear as the winner of that event on any Club trophy, honour board or other official notice.  
 
I understand and agree to the above conditions with Highercombe Golf Club and through Payrix Payment services 
 
Name_________________________ Signed________________________Date__________          

Bank Account Details 
Account Name  Bank  

BSB  Account No  

Or Credit Card Details – Visa / Mastercard 

Card Number                Expiry Date  CRV  

 


