






(Day)          (Month)         (Year)





( Please print and underline surname )





Miss.





( Please print and underline surname )





Business Address





Home Address





Mr.





Mrs.





Other Club Memberships





Golf Handicap						Where 			______________________________________________Where_______________________________________





We / I prefer our / my Monthly Statement Club Newsletter, Social Information and other notice to be mailed to :








Junior





Individual





Residence





COUNTRY CLUB





Family





Corporate Additional





Corporate





Junior





Spouse





Individual





Corporate Additional





Corporate





Mr.





GOLF CLUB





CLASS OF MEMBERSHIP APPLIED FOR :





3. 								          /             /





2. 								          /             /





1. 								          /             /





		Name (under 21 Years old)				     Date of Birth		    Sex





CHILDREN INFORMATION





		         Telex			Fax. No. 		Tel. No.





Business Address 





Job Title 





Business Address ________________________________________________________________________________________





Type of Business ________________________________________________________________________________________





Company Name _________________________________________________________________________________________





Date of Birth 	     /	   /	Nationality 





Job Title _______________________________________________________________________________________________





Mrs.





Full Name Spouse 





SPOUSE INFORMATION





Wedding Anniversary Date (If Applicable) 					Religion : 











Type of Business





Married





Single





Company Name 





						Home Tel. No. & HP.





Home Address 





(Day)          (Month)         (Year)





Date of Birth 	    /             /	Nationality





APPLICATION FORM FOR MEMBERSHIP





Full Name of Member/Nominee 





MEMBER / NOMINEE INFORMATION





Passport / Identity Card  No.





We / I accept my invitation to membership and provide the following for the Club’s use the establishing my membership account at the Club.





To :    	PT. Light Instrumenindo


	c/o Rainbow Hills Mountain Course


	Jl. Bukit Pelangi Raya


	Desa Cijayanti—Ciawi—Kab. Bogor.


	Tel. (0251) 271212 / 271183, 272111, Fax.:(0251) 271210


Your Address Line 3


Your Address Line 4





Alpha No.





Type





Join Date





FOR OFFICIAL USE ONLY





Four colour photographs each of member and spouse (4x6(2pcs) 2x3(2pcs)(2pcs))





:





:





:





:





:





:





	We / I the undersigned hereby apply for membership of Rainbow Hills The Mountain Golf Course in the category specified above. We / I hereby acknowledge and agree that in the event of our/my application being accepted. We / I shall be bound by the Rules and other regulations of the Club for the time being in force have been provided to us/me and that same may be amended at any time and from time as it may consider appropriate. We / I hereby submit with this application a crossed cheque mad payable to PT. Light Instrumenindo A/C # 02.06.01.000404.30.7 / Bank Rakyat Indonesia Cabang BRI II, Jl. Jend. Sudirman, Kav.44-46, Jakarta 10210 or to PT. Light Instrumenindo, Jakarta for full payment to Membership Fee applicable to the category of Membership applied for by us/me.





Date



























































Spouse





Squash





Jogging





Billiards























Spouse





Activity





Photography





Swimming











Member/Nominee





Date





Family





Signature








Spouse





Individual





Applicant








	We / I hereby confirm that particulars specified above are correct.

















Name of Company / Partnership / Unincorporated Association 





Authorized signatory, Position in Company & Company Corp. ________________________________________________________________________________________





Type of Business





Telephone No. 						Fax. No.

















Registered Place of Incorporation / Formation / Principal / Office Address 








Please complete the following particulars with respect to the applicant it applying for Corporate membership.





Other, Please List


Li________________________________________________________________________________





Tennis








Golf School





Activity





Leisure and Recreational Interest :





Chrono No.





Certificate No.





Member Card





Sales Person





Price :








Installment





Foto





4 x 6





2 x 3








Member/Nominee


























