
Name FULL

COUNTRY/AFFILIATED

£300

Signature 18-24 YEARS

£195

14-17 YEARS

Postcode

Tel Home £85.00

Tel Mobile

Tel Work SOCIAL

Email £80

Tick Box

Handicap

Golf Club

CDH ID No.

Handicap

Golf Club

CDH ID No.

PAID BY 1st Payment Date 11 Months  @ £          per month

Direct Debit

Cheque

Debit Card

Cash

Proposer

Sign & Print

FOR CLUB USE ONLY

your parents signature after your own.

Signature of Nominee Date of Birth

Application Date Received by Secretary

I hereby apply for Membership and if elected agree to abide by the Rules of the Club (if under 18 years, you should obtain

UNDER 14 YEARS

I have not previously been a member of a golf club

I have been a full playing member of

I certify that I am a full playing member of

£105

£595

Mr/Mrs/Miss/Other

Surname

First Name

Address

Nomination for Membership 2015/16
Full Name and Address of Nominee

IN BLOCK CAPITALS

Class of member


