
 
LIMPSFIELD CHART GOLF CLUB  

WESTERHAM RD  OXTEX  SURREY RH8 OSL      O1883 723405 or 722106 
 

 MEMBERSHIP APPLICATION FORM 
(To be completed by the applicant who should read the information 

printed on the reverse of this form before making application) 

 
 
Full Name: ……………………………………………………………  Telephone: ……………………….. 
 
ADDRESS: …………………………………………………………..     Mobile: ………………….…………. 
 
…………………………………………………………………………  Date of Birth: ………………………. 
 
Post Code:  …………………………………….. E-mail:  ………………………………………………………….. 
 
 
PLEASE GIVE DETAILS OF YOUR MEMBERSHIP OF OTHER GOLF CLUBS:- 
 

 
NAME OF CLUB 

 

 
DATES 

 
CDH 

Number 

 
HANDICAP 

JOINED RESIGNED 

1 
 

    

2 
 

    

 
 
NAME AND ADDRESS OF SECRETARY OF CURRENT/LAST CLUB 
 
……………………………………………………………………………………………………………………………
   
MEMBERSHIP APPLIED FOR (Please tick the relevant box) 
 

Full 
Membership 

 

  The 99 Club 
Membership 

  The 99 Club 
Plus 

Membership 

  

Ladies 
Academy 

Membership 

  Men’s 
Academy 

Membership 

  Student 
Membership 

  

Junior 
Membership 

 

  Country 
Membership 

   
 

  

 
 
 
 
DATE:…………………………………   SIGNATURE………………………………….. 

 
 

PART B 

 
Please enter the name of your proposer if you have one, but this is not essential. 

 
 
NAME OF PROPOSER (in block capitals)…………………………. ………… SIGNATURE………………. 
          (with supporting letter) 


