
 

 
KELAB GOLF PERKHIDMATAN AWAM (KGPA) 

CIVIL SERVICE GOLF CLUB 

 

APPLICATION FORM -TERM MEMBERSHIP 

(Please fill up 2 copies) 

 
A. PERSONAL DATA 

 

1. Name ( Capital Letters ): ………………………………………………………………………………….. 
 
2. Home Address :…………………………………………………………………………………………. 

    …………………………………………………………………………………………… 

    ……………………………………………..Tel: ……………………………………. 

 
3. NRIC or Passport No.………………………….. 4.  Sex      Male           Female 

 
5. Date of Birth ………………………………….Age:…………….              
 

6. Nationality …………………………………….. 
 
7. Marital Status           Married   Single 

 
8. Name of spouse ………………………………………… NRIC/ Passport No……………………... 

 

9. Name of children and date of birth ( below 21 years old ) 

(i) ………………………………………………………………………………………………………….. 

(ii) ………………………………………………………………………………………………………….. 

(iii) ………………………………………………………………………………………………………….. 

 
B. EMPLOYMENT DETAILS 

 

10. Occupation : …………………………………………………………………………………………………….. 
 

11. Name of Employer / Firm : …………………………………………………………………………….. 

 
12. Office Address: ……………………………………………………………………………………………….. 

…………………………………………………………………………………………………… 

………………………………………..…………Postcode ………………………………. 

13. Office  Tel. :………………………………………. Office Fax :……………………………………. 

       Email       : …………………………………… 

14. Monthly Income :…………………………… 
 

  

  

Please 

attach 2 

copies of 

photos 

(passport 

size) 

AF No……………………. 



C.  REFERENCES 

E.  SPONSORS 

 
 

 
 

15. Membership from other Clubs  

 

(i)…………………………………………………………………………………………………………………… 

(ii)………………………………………………………………………………………………………………….. 

(iii)…………………………………………………………………………………………………………………. 

 
16. Handicap Index (if any ):………………. 

 

 
 

D. DECLARATION 

 
I declare that the above information given by me is true and complete. I agree to abide by 
the Rules and Regulations of KGPA and the Bye Laws therein. I further agree that the Club 

reserves the right to revoke my membership if any of the above information given is found 
to be false.  

 
 
………………………………….     …………………………………… 

Signature of Applicant      Date 
 
 

 
 
 

 
We confirm and in our opinion the above applicant is eligible to become a Term Member at 
KGPA. We agree to sponsor his membership and shall be responsible for the applicant’s 

debts and liabilities to KGPA for a period of one year from the date of his/her appointment 
as member at KGPA. 
 

 
PROPOSER        SECONDER 

 

 
1. Name …………………………………………………………  ………………………………………………… 
 

2. Membership No. ……………………………………….  ………………………………………………… 
 

3. Address………………………………………………………  ………………………………………………… 

…………………………………………………………………..  ……………………………………………….. 

…………………………………………………………………..  ……………………………………………….. 

4. Phone No. ………………………………………………..  ……………………………………………….. 
 

5. Signature………………………………………………….  ……………………………………………….. 
 
 



 
 

 
 


