
NEW MEMBER APPLICATION
PLAYING

PROVISIONAL

Full Name .

Address .

....................................................................................Post Code .

Phone No Mobile : .Home .

Email Address .

Date of Birth Married/Single .

Occupation .

Business Name .

Business Address .

Post Code .

Previous Golf Club (if any) .

Handicap CDH No (if known) .

Other Golf History .

I hereby apply for membership of Shirley Golf Club and accept and agree to abide

by the memorandum and articles of association, rules and constitution of the club.

Signed: : .

Shirley Golf Club
Founded- 1955

Stratford Road, Monkspath, Solihull, West Midlands 690 4EW
Tel:0121 744 6001 Fax: 01217465645

Email: enquiries@shirleygolfclub.co.uk Web: www.shirleygolfclub.co.uk

OFFICE USE ONLY: Ref: CH13

Application Received

Interviewed

Subscription Notice Issued

Subscription Paid

Induction Meeting/Pack

Membership Cat: Full 0 Associate 0 25-29 0 21-24 0 18-20 0


