
FORM C 

NOMINATION FORM 

FOR 

CORPORATE MEMBERSHIP 

 

I PERSONAL PARTICULARS 

  

FULL NAME OF NOMINEE (Please underline surname) 

 

(Mr/Mrs/Ms/Mdm) :  

 -------------------------------------------------------------------------------- 

Name to appear on card :  

 -------------------------------------------------------------------------------- 

I/C or Passport No. :    Nationality : 

 --------------------------------         ------------------------ 

 Date of Birth  :     (Day)       (Month)    (Year)  

  ---------------------          -------------                ------------------          

 Race   : 

     ------------------------------------------ 

Home Address  :  

      -------------------------------------------------------------------------------- 

        

       ------------------------------------------------------------------------------- 

Email Address  : 

       ------------------------------------------------------------------------------- 

Residence Tel No. :     Office Tel No. : 

      ------------------------------------     ------------------- 

Designation  :    Year Employed  :   

     -------------------------------------      ------------------ 

Other Club Membership (if any) 

1.     From :         End : 

   -----------------------------------------------  -----------------------   ------------------- 

 

2. .     From :         End : 

   -----------------------------------------------  -----------------------   ------------------- 

 

Vehicles Owned :  1.    (Model)               (Reg No)  

          -----------------------------------               ----------------------------  

                

       2.    (Model)               (Reg No)  

          -----------------------------------               ----------------------------   

 

II FAMILY PARTICULARS 

 

A) FULL NAME OF SPOUSE (Please underline surname)  

 

(Mr/Mrs/Ms/Mdm) :  

 -------------------------------------------------------------------------------- 

Name to appear on card :  

 -------------------------------------------------------------------------------- 

I/C or Passport No. :    Nationality : 

 --------------------------------         ------------------------ 

 Date of Birth  :     (Day)       (Month)    (Year)  

  ---------------------          --------------               ------------------          

 Race   : 

     ------------------------------------------- 

 Specimen Signature :   

       ------------------------------------------- 

 



                FORM C (continuation ---2/)  

 

B) Children Above 12 And Below 18 Years Of Age And Not Married 

  

 FULL NAME (Miss/Master) :  

         --------------------------------------------------------------------------- 

 Date of Birth  :     (Day)       (Month)    (Year)  

  ---------------------          --------------               ------------------          

I/C No. (if  any)  : 

     ------------------------------     

 Specimen Signature :   

       ------------------------------------------- 

  

 

FULL NAME (Miss/Master) :  

         --------------------------------------------------------------------------- 

 Date of Birth  :     (Day)       (Month)    (Year)  

  ---------------------          --------------               ------------------          

I/C No. (if  any)  : 

     -------------------------------     

 Specimen Signature :   

       ------------------------------------------- 

  

 

FULL NAME (Miss/Master) :  

         --------------------------------------------------------------------------- 

 Date of Birth  :     (Day)       (Month)    (Year)  

  ---------------------          --------------               ------------------          

I/C No. (if  any)  : 

     -------------------------------     

 Specimen Signature :   

       ------------------------------------------- 

 

 

DECLARATION 

 

I, the undersigned hereby declare that the particulars given are true to my knowledge and belief. I 

agree to abide by the terms and conditions of the Membership Agreement and the Bye-Laws of the 

club. It is further agreed that in the event of my Company being wound up or is unable to fully settle 

all debts, losses, costs incurred by me at Sungai Long Golf & Country Club, I shall settle the aforesaid 

debts, losses and costs or part thereof so unpaid. 

 

I declare that I am / am not a professional golfer 

 

 

 

 

 

------------------------------------------------------- 

Signature of Nominee 

 

Date : 

   ------------------------------------------- 

 

Note : Kindly furnish us with 1 photocopy I/C / passport, 2 colored photograph (principle & spouse) 

(size 25mm x 30mm) and 2 colored photograph (children) (size 25mm x 30mm). Please write the 

name behind the photographs. 

  

 



 

 

 

 

 

REGISTRATION FORM 

 

 

 

To   : Sungai Long Golf & Country Club 

 

Date   :       

 

Name of member : 

 

Membership no.  : 

 

Name of children age from 2 to 11 years old : 

 

1)     Date of birth :          Age :   

 

2)       Date of birth :          Age :   

  

3)       Date of birth :          Age :   

 

4)       Date of birth :          Age :   

 

5)       Date of birth :          Age :   

 

 

 

 

I hereby submit    copy /ies of photograph of my child / children together with this 

form for your execution. 

 

Thank you. 

 

 

 

 

 

 

 

 

 

       

 

 

 

               (Signature) 

 


