
National Association of Left Handed Golfers, Australia 
 

Tasmania  Division 
 

Membership Form 
 

Please enrol me as a New Member of N.A.L.G.A. for 2024 
 

Name:  ………………………………………................................................. 
 

Address …………………………………………………………………………………….. 
 
 ……………………………………………………………… Post Code: …………………….. 
 

Email:  …………………………………………………………………………………….. 
 

Phone:Home..……………….......Work..………………….Mobile..………...…………… 
 

I belong to ……………………………….......... Golf Club. My GA Handicap is ……. 
 

Membership Fee: Left Hander $20       or Right Hander $20       (Please tick) 
 

Date: ……………………… If New Member, introduced by:............................. 
 
Golflink Membership Number:……………………………….. 
___________________________________________________ 

 
 PAYMENT OPTIONS 
  

1. Pay cash at NALGA event 
    
2. Pay by cheque made payable to N.A.L.G.A.  

 
3.  Pay by direct credit to MyState Bank Limited 
 

BSB No: 807 009   Account No:  12245472 
 
Under ‘Description’ please include your name. 
 

(If paying by direct credit please advise John Wright  
by email or mobile phone of payment date). 

 
 

Mailing Address: Mr John Wright 
    Treasurer  NALGA 
    Tasmania Division 
 

Email Address:  John.Wright@treasury.tas.gov.au 
 

 Mobile No:  0417 037 877 

 __________________________________________________________________________ 
 

Office use:   Receipt No...............  Payment date......................... 


