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Term Membership 

Entrance fees: RM 2,160.00 per year 

(Fees are included of 8% Service Tax) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Instruction for Applicant: - 
 

1. Completion of this Membership Application Form does NOT ensure approval of 

your application. 

2. Only original Membership Application Form is to be used. 

3. All information provided will be kept at strictest confidence. 

4. The decision of the Committee is final.  

 

 

Date  : ________________________ 

 

 

To ; Honorary Secretary  
       Samarahan Country Club  
 
       Dear Sir,  
 
       I am pleased to attached herewith my application for membership at SCC for your 
       perusal and approval.  
 
 
      Thank You  
 
 
 
 
       _____________________ 
      Name:   
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MEMBERSHIP APPLICATION FORM 
 

 
 
 
 
 
 

1. Applicant Information 
 

 

THIS FORM MUST BE COMPLETED IN BLOCK LETTERS 
APPLICATION WILL NOT BE PROCESSED IF THE FORM IS INCOMPLETE OR APPLICANT FAILS TO FURNISH 
ALL INFORMATION AND SUPPORTING DOCUMENTS REQUIRED. (PLEASE TICK √ WHERE APPROPRIATE) 

1. Applicant Information 

   
Applicant 

passport size 

photo 
Full Name: ………………………………………………………………………. 

(If others, please specify) Title: …………………………………...... 

Date of Birth: …………………… 

Ethnic: …………………………... 

Nationality: ……………………………… 

Identity Card No/Passport No: …………………………………... 

Residence Address/Mailing Address: 

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

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

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

Postcode: …………… 

 

 
Contact details:  

Telephone (home)     : ………………………… Fax Number    : ………………………………… 

Handphone Number  : …………………………       Email address  : ………………………………… 

Please list names of all other clubs you are currently a member of:  
 

i. ………………………………………………………… 

ii. …………………………………………………………  

iii. …………………………………………………………  

iv. …………………………………………………………  

 
Golf Handicap Index  : …………………………. 

NHS No. (if any)        : …………………………. 

Individual Members Monthly Subscription (compulsory):  
 

Ordinary Subscription  RM 108.00 per person  

Golfing Fees     RM97.20 per person  
     Fees are included of 8% Service Tax 

    

 

 

 

 
______________________________________________________________ 

(Name :     )  

 

 

Marital Status: …………………… 

: 

: 
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IMPORTANT NOTES 

1) The Proposer and Seconder MUST be a member of Samarahan Country Club for not less than two 

(2) years. 

2) Period of Term Membership should not less than one (1) month but not exceeding two (2) years. 

3) Please remember to attach /check the following: 

[   ] Completed and duly signed application Form by the Candidate. 

[   ] 2 Copies each of a recent passport size photo of you. 

  

[   ] Photocopies of Applicant’s Identity card, passport or birth certificates  

[   ] Photocopy EA/EC or J Form or Salary Slip for employed applicant /  

latest 3 month bank statement for retiree.  

[   ]      Entrance Fees of RM 2,160 (Fees are included of 8% Service Tax) payable to ‘Samarahan    

            Country Club’ (Only Cheque/Bank Draft are accepted as mode of payment) 

   ________________________________________________________________________________ 

FOR OFFICIAL USE 

Received: on ………………          by:………………………         Fees Paid: RM …………………... 

     (Date)                      

    

Vetted by:     Membership Sub Committee on ……………………………………………………........ 

Approved/Rejected by Committee on …………………………………………………………………. 

Comments 

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

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

     2. Declarations 

  

 

We, the Proposer and Seconder  

(a) have known the candidate since……………………… and ………………........... respectively,  

(b) confirm that the answers given above are true. 

Proposer’s Name: ……………………….         Seconder’s Name: ……………………….. 

Membership Number: ……………………          Membership Number: …………………….   

Signature : ………………………………. Signature: ………………………………… 

Date: ……………………………………. Date: ……………………………………… 

 

 

I ,…………………………………………………………………. make myself and any dependent FULLY 

aware of the terms and conditions set forth as a member. I certify that all the information is true.  

 

Signature : …………………………………. 

 Date     : …………………………………. 
 

 


