
                                                                      
 
MEMBERSHIP APPLICATION FORM 
 
If you have been given a promotional code, please state it here for our reference:_________________________ 

 
Title: Mr/Mrs/Ms.________Full name:_______________________________________________________________ 
 
Business name (If applicable):______________________________________________________________________  
 
Billing address:__________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Region:______________Postal code:__________________ Country:_______________________________________ 
 
Mailing address (if different from billing / address for giving as gift):  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Region:______________Postal code:__________________ Country:_______________________________________ 
 
 
 
Daytime phone number:_________________________Mobile number:_____________________________________ 
 
E-mail:____________________________________________________ Fax:_________________________________ 
 
Nationality:_________________________________________ 
 
 
 
I hereby pay my membership application fee to join Open Fairways:  3  1  0 USD 
 
Payment options: 
 
(  ) Check / Money order (attached) 
 
(  ) Credit card number:___________________________________Expiration date:_______________ 
 
Security code:__________________________ 
 
(  ) Visa  (  ) Master Card  (  ) American Express 
 
 
Name exactly as it appears on your credit card:_______________________________________________________ 
 
 
I, the undersigned, hereby apply for the membership to the Open Fairways Asia, with all the rights and 
privileges that go with the membership. 
 
 
Signature:____________________________________________Date:______________________________________  


