GHYLL GOLF CLUB
APPLICATION FOR MEMBERSHIP

	Full Name
	

	Address


	

	Post Code
	

	Telephone Numbers


	Home

Mobile

	Date of Birth
	

	Place of Work
	

	E Mail
	


Membership Required
Full………Intermediate……….Lady………Country……….
(Please tick as required)
Previous Member of Ghyll Golf Club…………………………………………….Yes/No
Related to Current Member………………………………………………………Yes/No

If Yes give Name of Member………………………………………………………………
and Relationship

       ……………………………………………………………….

Current or Past Member of another Golf Club…………………………………..Yes/No

If Yes Give Name of Club…………………………………….............................................

Final Handicap………………………



Year…………………….

Proposer(Full Member)……………………………Signed………………........................
Seconder(Full Member)……………………………Signed………………………………
Signature of Applicant……………………………..............Date………/………/……….
The Applicant must be known to both the proposer and seconder who may be called upon to attend when the candidate is interviewed.
