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A Joint Venture Between DHA La hore & BR DB Ma la ys ia 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

 
 

 
 

 
 

 
 
 
 
 
 

 

 
 

 
 

 
 
 
 

 
 
 

 
 

nominees 
 

B form of both nominees’ kids 
 

 nominees          

                                                       nominees 

          Copy of Bachelors or Higher degree of Applicant & Spouse 

 
 
 
 
 

 
 
 
 
 
 

 
 
 

 

 
Kindly Submit the Form with Application Fee  PKR 900,000/- in the Name of Defence Raya Golf & Country Club 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 

 
 

 
 

 
 

(1) Total Application Fee along with the Installment Payment Schedule is attached on slip along and is subject to change from 
time to time. 

(2) The Applicant will be notified in writing on the outcome of the Application herein. 
(a)  Should the Applicant’s Application be unsuccessful, the Application Fee shall be refunded to the Applicant without 

interest. 
(b)  Should the Applicant’s Application be successful, the Applicant agrees to abide by the terms of payment for the 

Advance License Fee in accordance with the Installment Payment Schedule under (3) below and to comply with 
other conditions under (4) below. Upon full payment  of the Advance License Fee and compliance with the said 
conditions, the Applicant  will be accepted as a member of the Club and be granted a non-exclusive right to enter the 
Club and to use and enjoy all the facilities of the Club. 

(c)  In case the card is lost, the member is bound to pay an amount of Rs 1000/- for issuance of duplicate membership 
card. 

Type of Membership Advance License Fee (in PKR) Please Tick Mark the Opted Plan 

Corporate (As per 
Installment plan) 

 

 

 
(3) The Advance License Fee is payable by the Applicant in 6x Installments as follows: 

 

 

1st Within 14 days from date of DRGCC’s written notification that the 
Applicant’s application is successful 

 

    1,100,000 

2nd Within six (6) months of Payment Due Date of 1st Installment 

3rd

4th 

5th Within six (6) months of Payment Due Date of 4th Installment 

6th 

PKR 900,000/- 

Installment License Fee Schedule of Payment Amount 
 Application Fee (refundable, i f  rejected) 900,000

 

700,000 
 Within six (6) months of Payment Due Date of 2nd Installment 700,000 

Within six (6) months of Payment Due Date of 3rd Installment 700,000 
700,000 

Within six (6) months of Payment Due Date of 5th Installment 700,000 
 Full amount of the License Fee ( Total ) 5,500,000 

5,500,000/- 

4,950,000/- Corporate (10% Rebate on 
Lump sum Payment) 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
his/her  

 
 
 
 
 
 

 
 
 

 
 
 
 
 
his/her 

 

 
 
 

 
 

 
 
 
 
 
 

If   the applicant  does not appear in the membership  interview by his choice within two years of the application 
registration date then the application would be declared  null & void and the application fee would be refunded to 
the applicant. 

 

 
 

 
 
 

 
 

 
 
 

 

Club is run under set rules and dress code. Non adherence  to the rules/ dress code will ban the members 
entering the premises or a particular facility. 

The membership  shall not freeze for any specific time period. The member has to pay the monthly 
subscription fee whether he/she is using Club facilities or not. 

If   the member fails to pay the monthly subscription  charges/fee  within 30 days of the billing, 2% late 
payment  charges  will be charged. 

The member gets 10% discount on the advance payment of one year’s subscription fee and 5% discount 
on the payment of 6 month’s subscription fee. In the case of increase  in the subscription fee, the member 
will have  to pay the difference of the amount paid against the advance subscription fee. 
Members can  pay their installments  and subscription fee through credit card. 2% service charges will   be 
charged at the time of transaction. 
Members who pay their installments  and subscription fee after deducting the tax shall provide the tax deduction 
certificate along with the payment.  Otherwise, the tax will not be adjusted  in their payments. 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
a.          Addition of Immediate Family Member 
 

The addition of second wife under the membership is subject to the clearance of membership interview 
and to the submission  of necessary documents   (Marriage certificate/CNIC with husband’s  name and 
photograph). 
In case of addition of a child, the member  will have to submit the B-form and photograph of the child. 

 
b.          Revision of Age Limit Policy for Dependent Wards of DRGCC Members 

 
Sons 
 
Category 1 (Dependent) 
Unmarried ward’s age up to 21 to 30 years old, membership may be continued by depositing the extension        
fee of  Rs. 100,000/-ward. 

 
Category 2 (Independent) 
Upon exceeding the age of 30 years/ marriage, separate membership to be obtained as per procedure in 
vogue. 
 
Daughters 
Eligible for dependent membership up till marriage. Any widow / divorced ward living with parents are also 
eligible (The children of divorced daughter are not eligible).  

 
c.          Transfer Policy 

Corporate category membership is transferrable. 
If the company wants to replace its nominee, then the signatory  will have to provide a letter stating about 
the change of nominee along with the membership form of the new nominee. 
Rs. 50,000/- fee is charged as the Nominee Change fee while replacing the nominee. 
The selection of the transfer cases is subject to the clearance of the membership interview. 

 
d.          Suspension & Termination Policy 

•   2% late payment charges will be imposed on outstanding membership installments after 14 days of 
the due date and their membership will be suspended through suspension notice.  

• Suspension will be reinstated when member pay their outstanding dues along with the 2% late 
payment charges per month. 

• No reinstatement charges will be charged to activate the membership.  
• Membership shall be terminated two months after the suspension date.  
• After the termination, new membership will be purchased on the prevailing membership fee. 
• Member shall be only reinstated by the special approval of the management.  
• No late payment charges to be charged once the membership is terminated.  
• In order to reinstate the terminated membership, member is liable to pay the outstanding princ ipal 

e.          Change of Address 
In case of change of address  and contact  number,  the member  will have to inform the Membership Office 
immediately. 
If  the member does not inform  about the address change and contact number then he/she will  be 
responsible for the payment of the dues billed during the address  change time. 

 
f.           Member’s Guest Policy 

Members’ guests will be allowed to come to club with the members only. 
 
 
 

 
 
 
 

 
 
Applicant’s Signature 

 

amount till date of reinstatement of membership, late payment charges till the date of termination 
and reinstatement charges of an amount of Rs.50,000/-. 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 

 
 
 

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

5,500,000/- 
 
 
 
 
 
 
 
 

iqbal
Typewritten text
Company Name

iqbal
Typewritten text
Designation:

iqbal
Typewritten text
Mailing Address:
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C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 
 
 
 
 
 
 
 

Email:    

Member’s Photo 

 

 
Handicap (If Golfer):                                              Hobbies:     

 
Relation: Husband/Wife/Daughter/Son 

Status: Single/Married 

 
Member’s Signature with Black Ink (Within the Box) 

 

 
 
 
 
 

Name:    
 
 

Mobile:                                                                 D.O.B:    
 

 
Email:    

 
 

Handicap (If Golfer):                                             Hobbies:    

Member’s Photo 

 
 

Relation: Husband/Wife/Daughter/Son 

Status: Single/Married 

 
 
Member’s Signature with Black Ink (Within the Box) 

 

 
 
 
 
 
 

Name:    
 
 

Mobile:                                                                 D.O.B:    
 

 
Email:     

 

Handicap (If Golfer):                                             Hobbies:    

Member’s Photo 

 
 

Relation: Husband/Wife/Daughter/Son 

 
  

Member’s Signature with Black Ink (Within the Box

Status: Single/Married 
 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

2.    

3.    
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Receipt #    
 

 
Date:    

Amount:    

Name:    
 

 
Father’s Name:    

 
 
Member’s Photo 

 

 
Nationality:    

 
 

C.N.I.C# (Attach Photocopy): 

Religion:                                         Date of Birth: 
 
 

Marital Status:    
 

 

Profession:                                                                    Name of Organization: 
 

 
Designation:    

 

 
Office Address:    

 

 

                                                                         Phone #                           /                              Fax #     
 

Residential Address:    
 

Phone #                 / Mobile # 
 

Email Address:           WhatsApp #:      ____     

Which Address to be used for correspondence?  (Please tick the appropriate box) 

OFFICE                                                                                   RESIDENCE 
 

Whether Regular/Associate  Members of DHA: Yes/No. If yes attach Photocopy of allotment letter. 
Details of Members of the Defence Raya Golf & Country Club known to applicant. 

 
S/No                             Name                                                           Member #                         Relationship 

 
1. 

               
 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

4.       

Member of other Club(s): 

Membership Application Form 11 

 

 

               
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WORK EXPERIENCE                          (Briefly  describe your work experience and present job) 
 
 
 
 
 
 
 
 
 

SPOUSE 
 

Name of Husband/Wife:     
 
 

Nationality:                                                                            Religion:                                  Date of Birth:    
 

C.N.I.C# (Attach Photocopy): Qualification:    
 

Profession:                                                                           Name of Organization:   
 

Designation:     

Mobile:                                                                                  Email:   

CHILDREN 
 

Name                                           D.O.B                             Male/Female                           Married/Single 
(If applicable) 

 
1.       

 

 
2.       

 

 
3.       



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nominee 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
  

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
  

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 

 
C.N.I.C# (Attach Photocopy):__________________________ Qualification ____________ 

 
 



 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 

 

               
 

 
 

 
 
 
 
 
 
 
 

Receipt #    
 

 
Date:    

Amount:    

Name:    
 

 
Father’s Name:    

 
 
Member’s Photo 

 

 
Nationality:    

 
 

C.N.I.C# (Attach Photocopy): 

Religion:                                         Date of Birth: 
 
 

Marital Status:    
 

 

Profession:                                                                    Name of Organization: 
 

 
Designation:    

 

 
Office Address:    

 

 

                                                                         Phone #                           /                              Fax #     
 

Residential Address:    
 

Phone #                 / Mobile # 
 

Email Address:          WhatsApp #      

Which Address to be used for correspondence?  (Please tick the appropriate box) 

OFFICE                                                                                   RESIDENCE 
 

Whether Regular/Associate  Members of DHA: Yes/No. If yes attach Photocopy of allotment letter. 
Details of Members of the Defence Raya Golf & Country Club known to applicant. 

 
S/No Name Member # Relationship 

 
1 

2 

3 



4.       

Member of other Club(s): 

Membership Application Form 17 

 

 

               
 

 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WORK EXPERIENCE                          (Briefly  describe your work experience and present job) 
 
 
 
 
 
 
 
 
 

SPOUSE 
 

Name of Husband/Wife:     
 
 

Nationality:                                                                            Religion:                                  Date of Birth:    
 

C.N.I.C# (Attach Photocopy): Qualification:    
 

Profession:                                                                           Name of Organization:   
 

Designation:     

Mobile:                                                                                  Email:   

CHILDREN 
 

Name                                           D.O.B                             Male/Female                           Married/Single 
(If applicable) 

 
1.       

 

 
2.       

 

 
3.       
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FOR OFFICIAL USE ONLY 
 
 

MEMBERSHIP SECTION 
 

 
Selection Date:    

 
 

Name of Applicant: 
 
 

Membership Type:    

Transfer Fee (If any): 

Transfer From:                                                                     Transfer From Membership No:    
 
 

Remarks:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Head of Sales & Marketing                                                                                                                      CEO 



 

 

 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D E F E N C E 
R A Y A 

 
 
 
 
 
 
 


