
SPRING VALLEY GOLF CLUB 
THE HIDDEN JEWEL OF THE SANDBELT!

The term “Hidden Jewel” was first used by renowned golf course critic, Tom Ramsay to 
describe the Spring Valley Golf Course.

That statement brilliantly captured the fact that existing in the famed Sandbelt region of 
Melbourne, together with the more famous courses such as Royal Melbourne, Kingston 
Heath and Metropolitan, is a private golf club membership that enjoys the pleasure of 
playing on a course borne out of the same terrain.

Founded in 1948 the club has quietly gone about its business by providing the members 
with ever improving facilities. The golf course is home to a huge variety of bird life and 
its immaculate greens and fairways and signature bunkering contribute to Spring Valleys 
rating in the top ten courses in Victoria.

Situated just 30 minutes from Melbourne, Spring Valley is a golf course that every golfer 
would want to play.

MEMBERSHIP PROCEDURE 

Completion of the Application for Membership and payment of a •	 $100.00 deposit 		
	 must be remitted to ‘SPRING VALLEY GOLF CLUB’, PO Box 5169, Clayton, 3168. 	
	 The deposit is non-refundable and is credited against the fees upon joining.

Upon receipt of the application we will invite you to attend the club and meet with a 		 •	
	 Board member or the General Manager

Following that appointment your application will be referred to the Board for approval. 	•	
	 Once approval has been granted your membership application is completed and an 		
	 account is forwarded to you. Upon receipt of the account payment your membership is 	
	 activated.

The annual subscription is all inclusive•	 . This club does not adopt the practice of 		
	 adding any additional fees for competitions, affiliation fees, insurance or bar levies 		
	 and alike on to the subscription. Subscriptions can be paid by instalments (an 			
	 administration fee applies).

Applicants under the age of 30 pay a discounted entrance fee and those Under 25 also 	•	
	 receive reduced 	subscriptions. Enquiries should be made to the office for further details.





APPLICATION FOR MEMBERSHIP 
To be completed by candidate

I wish to apply for the following membership at Spring Valley: 

7 day Restricted   6 day  Off-Peak   U25 7 day Restricted   U25 6 day 
U25 Student 7 day restricted  U25 Student 6 day  Junior 7 day Restricted
Junior 6 day	 Country   Interstate/Overseas  Non-Playing 
Mr /Mrs /Miss /Ms /Dr  ___________________________	 ___________________________
	
Date of Birth:		 _________________Place of Birth: _______________________________

Home Address:	 ____________________________________________________________

		     	 ____________________________________________________________

Post Code:		  ____________

Email Address:	 ____________________________________________________________

Home  Number:	 ________________________   Home  Fax:	 ______________________

Occupation:		  ____________________________________________________________

Name of Business:	 ____________________________________________________________

Business Address:	 ____________________________________________________________

			   ____________________      Mobile  Number:  _______________________

Work  Number:	 ____________________  	   Work   Fax: ___________________________

Names of other Clubs of which you are or have been a member:   (Not necessarily Golf Clubs)

If a current golf club member how many years ________ Golflink # _________________

Preferred Home Club for H’Cap purposes_____________________________________________

Australian Handicap: __________ Continued over

SPRING VALLEY GOLF CLUB INC
Heatherton Road 

(PO Box 5169)
Clayton South   Vic  3168

Phone: 03 9562 3811
Fax: 03 9547 6268

Email: info@springvalleygolf.com.au
Web: www.springvalleygolf.com.au



Membership Application continued....

Has your membership of any Club been suspended, cancelled, rejected or deferred: 
Y/N (please circle)

If so, give full particulars, 

In support of my application the following members have agreed to nominate me:

(If you do not know members of the club complete the remainder of the application and we will 
make the necessary nominations) 

Proposer: ________________________________________________ Member # _____________

Seconder: _______________________________________________ Member # _____________

Please provide names and contact details of 3 personal referees (They do not have to be members 
of Spring Valley).
				    				         
Name: Contact Details:

1.  __________________________________________ _____________________________________________

2. ___________________________________________ _____________________________________________

3. ___________________________________________ _____________________________________________

DECLARATION:

I hereby declare that to the best of my knowledge, information and belief the answers given to the 
foregoing questions are true and correct and that I am not aware that I am under any reason which 
would debar me from becoming a member of the Club nor have I withheld any information likely to 
affect the Board as to my eligibility for Membership.

Signature ________________________________________    Date _____________________


