Est. 1894

APPLICATION FOR MEMBERSHIP

PLEASE COMPLETE ALL DETAILS IN BLOCK CAPITALS

MEMBERSHIP STATUS REQUIRED (IE FULL, JUNIOR, SOCIAL)

NAME

ADDRESS TEL NO (HOME)
TEL NO (WORK)
TEL NO (MOBILE)

POSTCODE

DATE OF BIRTH EMAIL ADDRESS

PREVIOUS GOLFING EXPERIENCE (IF APPLICABLE)

HANDICAP (PLEASE PROVIDE HANDICAP CERTIFICATE IF APPLICABLE)

PREVIOUS CLUBS

(A LETTER OF INTRODUCTION FROM YOUR PREVIOUS SECRETARY WOULD BE GREATLY APPRECIATED)

BLOCK CAPITALS SIGNATURE

PROPOSER (3 YEARS MINIMUM MEMBERSHIP)

SECONDER (3 YEARS MINIMUM MEMBERSHIF)

COUNTERSIGNED BY A MEMBER OF THE COMMITTEE

CONDITIONS

This completed form to be sent with a covering letter to the Secretary.

New members with little or no experience must have a minimum of six lessons with the Club
Professional or Assistant Professional before playing the course.

Applications for full playing status (male or female) must be accompanied by a £25
deposit. This deposit is non-returnable, but will be deducted from the joining fee when
acceptance is confirmed.

When the completed application form and covering letter has been received you will receive an

official confirmation. PLEASE RETAIN THIS CONFIRMATION LETTER AS DATED PROOF OF
YOUR APPLICATION

Signature of Applicant

Date received by Club (for office use only)

c/fionasdocuments/membership/applicationform







