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3 Oppenheimer Park Drive 
Welkom, 9459 

Tel: 057 353 2131 
Email: opgc@internext.co.za 

 

 

MEMBERSHIP PACKAGES 2025 

 

Membership Packages 2025 (Please complete Debit Order Form if applicable)   
 

OPGC MEMBERSHIP PACKAGES 2025   
        

    
UNLIMITED GOLF FAMILY DISCOUNT 

MEMBERSHIP FEE INCLUDES DEBIT 
ORDER FEE DEBIT 

ORDER 
DISCOUNT 
% 

DISCOUNT 
R 

Platinum  
R3500.00  

15% Discount in Bar 
& Kitchen  R380.00   R12 760.00   R1 279.00  10%  R274.00  

Gold  
(over 65 years) 

 
R3100.00  

15% Discount in Bar 
& Kitchen  R340.00   R10 720.00   R1 075.00  10%  R234.00  

Silver  
R1650.00  Not applicable  R195.00   N/A   N/A  10%  R89.00  

Student  
R1550.00  

15% Discount in Bar 
& Kitchen  R185.00   R5 000.00   R530.00  10%  R79.00  

Junior  
R1150.00  

15% Discount in Bar 
& Kitchen  R155.00   R4 300.00   R433.00  10%  R65.50  

Country  
(must live more 
than 50km out 
of Welkom) 

 R999.00  Not applicable  Not 
applicable          

 

* R30 debit order fee added monthly and calculated over 10 months.      

* Membership Package includes affiliation with SAGA & HNA.      

* Unlimited Golf Package includes Membership as well as affiliation with SAGA & HNA.   

* Unlimited free rounds might not apply to special events, special club events or golf days.   

* Family discount on OPGC subscription portion only.      

* Replacement HNA Card fee R230.00. 

*Country Membership only for players residing more than 50km out of Welkom. Once off fee payable. Proof  

   of address required.      

 

 

*Bank Details: Oppenheimer Park Golf Club; Bank: Nedbank; Branch: 113435;  

  Acc No: 1134336691; Acc: Current 
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MEMBERSHIP APPLICATION FORM 2025 

Please tick the appropriate boxes, complete all necessary information, and sign all forms. Return via email 
within 7 days of receipt. 
 

Section A: Personal Details of Applicant 

 
Full Names:  _____________________________       Surname:  ________________________________ 
 
Preferred Name: ____________________________ Gender:                 Male                  Female 
 
ID Number: _____________________________ Date of Birth: ____________________________ 
 

*   Please attach the following documents for FICA purposes: 
1. Copy of ID  
2. Utility bill – no older than 3 months and showing clearly the clients’ physical address  

 
Occupation / Name of School:   _______________________________________________________________ 
 
Address: _____________________________ Work Number: _______________________________
  
 _____________________________ Cell Number:     ______________________________ 
   
 _____________________________ E-mail:   ____________________________________ 
 
 _____________________________ 
 

Section B: Person Responsible for payment 
 

Full Names:  _____________________________       Surname: _________________________________ 
 
Preferred Name: ____________________________ Gender:                 Male                  Female 
 
ID Number: _____________________________ Relationship to Applicant: ______________________ 
 
Occupation:   _____________________________________________________________________________ 
 

Section C: Membership Type (Please indicate with an “X” 
 

 Platinum Member (Men & Ladies)    Silver Member  

 Gold Member (65 years +)     Student Member (Student Card Required) 

 Junior Member (Under 18 years)    Country Member   
      
IN ADDITION TO THE ABOVE, PLEASE ADD THE FOLLOWING 

 
 

 Add Unlimited Golf      Cloak Room Small Locker 
 
 Bag Room Medium Locker (R265)    Bag Room Large Locker (R305) 
 (Includes Small Locker)      (Includes Small Locker) 
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3 Oppenheimer Park Drive 

Welkom, 9459 
Tel: 057 353 2131 

Email: opgc@internext.co.za 

 

 

MONTHLY DEBIT ORDER (Not applicable to Country Membership)  

 
I hereby authorize OPGC to transfer the following money from my bank account in payment of subscription 
for membership: 
 
Name & Surname: ______________________________________________________________________ 
 
Membership No: ______________________________________________________________________ 
 
Bank: ____________________________  Account Number: ____________________________ 
 
Branch: ____________________________  Branch Code:  ____________________________ 
 

 DATE OF TRANSACTION AMOUNT PROCESSED 
(For office use only)  

 

1. 
 
 

  

2. 
 
 

  

3. 
 
 

  

4. 
 
 

  

5. 
 
 

  

6. 
 
 

  

7. 
 
 

  

8. 
 
 

  

9. 
 
 

  

10. 
 
 

  

   
Total Amount: _______________________________ Total Months: ____________________________ 
 
 
Account Holder Signature ______________________ Date: __________________________________ 
 
 
On Behalf of OPGC ____________________________ Date:    __________________________________ 
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