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MEMBERSHIP APPLICATION FORM
	Name of Applicant:

	Permanent Residential Address of Applicant:

	

	

	Telephone 
Home:                                    Work:                                     Mobile:

	Email Address:

	Have you been a member of Mountrath Golf Club before 
Yes

No

	If Yes- State Year(s):

	Are you or have you been a member of another golf club
Yes 
 No 

	If Yes- name of club:

	Do you hold a current GUI/ILGU Handicap  Yes  No   
If Yes state Handicap:

	Do you hold a Society Handicap Yes 
No 

If Yes state Handicap: 

	Name of Society:

	Type of Membership Required:


        Annual Subscription €

	APPLICANT
I WISH TO APPLY FOR MEMBERSHIP OF MOUNTRATH GOLF CLUB.  I AGREE TO ABIDE BY THE CONSTITUTION OF THE CLUB, THE RULES AND REGULATIONS OF THE CLUB AND THE DECISIONS OF THE COMMITTEE.
SIGNED:                                                                        DATE:

	DECLARATION
I CERTIFY THAT I AM PERSONNALLY AQUAINTED WITH THE APPLICANT AND I CONSIDER HIM/HER ELIGIBLE AND I RECOMMEND HIM/HER FOR MEMBERSHIP

	INTRODUCED BY: Current Member:

	PROPOSED BY:
Signed:



Print:

	SECONDED BY:
Signed:



Print:
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