
 
 
 

 

NEW MEMBER APPLICATION FORM 
To the Management Committee 

We, the undersigned, recommend (Full name of applicant) please PRINT name  
 

      

 

Address: 
 
      
 

Home Tel:       Mobile:       

Email:       

 

Date of Birth       Occupation       

 

Previous Golf Club       Handicap       

Reason for moving       

CDH (if known)       

 

 Proposer Seconder 

Name (please print)             

Signature              

Years known Applicant             

 
Declaration by the Applicant 
I fully understand that before my application can be dealt with by the Committee I may be required to 
attend an interview and that, because of the limited number of vacancies, it may not be possible for all 
applicants to be elected to membership. 

I also hereby agree, if elected to Membership of the Club, to be bound by the conditions of the 
Memorandum and Articles of Association and Rules of the Club and I promise to observe the recognised 
standard of etiquette both on the course and in the clubhouse. 
 
Signature of Applicant       Date       

 

Office Use Only 
Date Received  Interview Date  

DJB Ref  CS Ref  
 

   
 

As a member of Erewash Valley Golf Club, we believe that this applicant is a 

suitable candidate for membership.    Category options:  Male or Female Full,  

6 or 5 Day, Intermediate, Junior, Social or Country (50+ miles from EVGC) 

Enter Membership Category 
      

EREWASH VALLEY GOLF CLUB LIMITED 
Golf Club Road, Stanton By Dale, Ilkeston  DE7 4QR 

Telephone:     0115 932 3258 (extn 5) 
Email:  golfadmin@erewashvalley.co.uk 

 


