PETERBOROUGH MILTON GOLF CLUB — GOLF MEMBERSHIPAPPLICATION FORM

| wish to become a Member of the Peterborough Milton Golf Club and | agree to be bound by the
Rules and Bye-Laws of the Club.

Date of Application: .....ccceveveceieie s
NAME in FUll (PlEASE PriNT) cuuceeeeceeceeeireee sttt st st Date of Birth: ....cccccvvvevevcereenenn

AdAress (PIEASE PIINT) w.uvivieeieiireee ettt sttt et et este et et saesbesa et srsetesesessssatesessesarsars st sessssare et sesbesassseennasesaseen

Telephone: HOME ..o MODIIE: e
EMQil @AAIESS. c.eiuiiieeieciereet ettt ettt s sv et s es e s ses et e seeenaesaneseennnns
L@ ool ] o - | 1] o KOS OSSR URUPTRN COMPANY oot s

Current or Last ClUD.....c.ucueieieee ettt et e Handicap (if applicable) ......cccoeeeennnneee.

C.D.H. Number (Available from your last Club)

Category of Membership required: ... e et
G.D.P.R. (Data Protection) - Please note in completing and signing this form you are providing us will your
permission to hold your Personal Data which will use for Golf Club Membership purposes only and will share only

with the businesses who run our Club Handicap and Membership software.

SIgNAtUIE: e e

Applications to be returned to: The Secretary, Peterborough Milton Golf Club,
Milton Ferry, Peterborough, PE6 7AG or emailed to secretary@pmgc.org.uk
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