
 Members Application Form 
 

Membership applying for:     

 

Name:      Address:  

 

 

Date of Birth:  

 

Do you hold a current handicap?    Emergency Contact and Telephone Number: 

        Yes  /  No    ___________________________________________________ 

If Yes, please provide your CDH Number: Any Medical Condition/s you think we should be aware of: 

       

____________________________________ ___________________________________________________ 

 

Do you know any Members of Widnes Golf Club: _________________________________________________ 

 

We use the information above to allow us to fulfil our contractual obligations to you as a member in accordance with 

our Club’s Constitution/Rules.  We share this information with our external and internal Data Processors who adhere 

to our Privacy Policy.  We would also like to be able to correspond with you regarding our Club activities including 

events and competitions by way of post, telephone and email. 

 

‘I am happy for you to communicate with me regarding additional club activities via the following means’ 

Please fill in the information and tick the relevant box(es). 

 

Post:   Address as above _________________________________________________ 

 

Email: _______________________________________________________________ 

 

Telephone: ___________________________________________________________ 

 

Mobile: ______________________________________________________________ 

 

We may also wish to share your information with the Professional so that they may send you information about their 

products and services by email.  If you agree to your information being shared in this way, please tick here   

 

We have attached a copy of our Clubs Privacy Policy to this application form for you to be able to view but if you 

need any further information, please write to the Data Controller (via The Secretary) at Widnes Golf Club, Highfield 

Road, Widnes, WA8 7DT. 

 

‘I understand that should my membership application be successful, I will be bound by the Club’s Rules. 

 

‘I confirm I am over the age of 16 and have read, understood and agree with the way my data will be used by Widnes 

Golf Club’ – If under the age of 16 a parent or guardian must sign this form on your behalf. 

 

Signature (Member/Guardian) Delete as appropriate: Date: 

 

 

 

Print Name: ________________________________________ 
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FOR OFFICE USE ONLY 

 

Date Received  User ID No  

Date of Interview  Swipe Card No  

Approved By Committee     Yes   /   No Letter/E Mail Sent       

Membership Category  Payment Source  

Entered on to Club V1  Welcome Pack  


