
MEMBERSHIP APPLICATION FORM 
Please complete in BLOCK CAPITALS 

 
 
SURNAME   _________________________  TITLE__________________ 
 
FORENAMES _______________________   DATE OF BIRTH______________ 
 
ADDRESS __________________________ 
 
                   __________________________ 
 
                   __________________________   POSTCODE __________________ 
 
TELEPHONE 
HOME       __________________________   BUSINESS ___________________ 
 
MOBILE   __________________________    E-MAIL     ___________________ 
 
PROFESSION/OCCUPATION _______________________________________ 
 
 

 
 
HANDICAP (or Society Handicap)          ___________ 
Please attach copy of certificate if available 
 
OTHER GOLF CLUB MEMBERSHIP(S)          ______________________________ 
 
MEMBERSHIP CATEGORY REQUESTED     ______________________________ 
 
PROPOSING MEMBER  _____________________________________ 
 
SIGNATURE  __________________________________ 
 
DATE  ______________________________ 
 
Office use only 
 
Interview date  ________________ Time _____________By ___________________ 
 
Interview notes ________________________________________________________ 
 
 
 
Join now, pay by cheque or card and get 15 months for 12 


