
MEMBERSHIP APPLICATION FORM 
 

 

   Surname.................................................................................. 
 

       First Names..................................................................... 
 

           Private Address............................................................................................... 
 

           ........................................................................................................................... 
 

           Post Code.............................................D.O.B.................................................. 

 

  Telephone No – Home........................... Work............................................  

    

                      e-mail................................................................................ 

   

      Occupation, Profession, Rank.............................................................. 
 

    

 TYPE OF MEMBERSHIP APPLYING FOR (please indicate) :  
  

   : Full  : Country       : Student/Colt  : Social (non golfer) 
             Please see the attached tariff sheet and available methods of payment. 

  

            Name of present or previous Golf Club at which you are / or have been a Member. 
 

         .............................................................................................................................................................. 

 

      Handicap:       Exact......................................          Playing..................................................... 

         If you do not have a Handicap it’s suggested you contact the  

    Club Professional to book some lessons before playing the course. 
 

        Do you have a relative currently a member of  Came Down Golf Club?                         Y/N 
 

 If Yes:       Name......................................   Relationship............................................ 

 
******** 

            

             APPLICANTS SIGNATURE............................................................................................. 
 

             DATE......................................................... 
       I hereby agree if accepted as a member to be bound by its memorandum of association and its bye-laws.
 

 

 

 

 

Member proposed by : Name …………………………... 

  Signature ……………………….. 

  Date …………………………….. 


