
 

 

 

 

APPLICATION FOR MEMBERSHIP 
 

Please complete all details in BLOCK CAPITALS  Date: __________________________________ 

 

Membership status required (IE FULL, SOCIAL) 

Name  

Address  Tel No (Home)  

  Tel No (Work)  

  Tel No (Mobile)  

Postcode   

Date of Birth  Email address 

Previous Clubs and golfing experience  

 

 

Handicap (please provide handicap certificate) 

 

CDH Number (if you have had a handicap at previous club) 

 

 

CONDITIONS 

This completed form to be sent with a covering letter to the Secretary. 

New members with little or no experience must have a minimum of six lessons with the Club Professional 

or Assistant Professional before playing the course. 

Applications for full playing status (male or female) must be accompanied by a £25 deposit.  This 

deposit is non-returnable, but will be deducted from the fee when acceptance is confirmed. 

When the completed application form and covering letter have been received you will receive an official 

confirmation.  PLEASE RETAIN THIS CONFIRMATION LETTER AS DATED  PROOF OF 

YOUR APPLICATION 

Signature of Applicant Date received by Club (for office use only) 

Direct Debit (Not available for Country or Social Membership) 

If you intend to pay your yearly subscription by direct debit please complete the following section. 

Please note that you are required to complete the required payments ie you cannot cancel your direct debit. 

Bank Sort Code       

Bank Account No       

Account Name            _____________________________ 

 

 

 

PTO 

http://www.bagc.co.uk/


 

 

 

 

Gift Aid Declaration Form 

 
Name of CASC: Bishop Auckland Golf Club 

 

Details of donor 

 

Title …….. Forename(s) …………………………….. Surname …………………………… 

 

Home address ………………………………………………………………………………… 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

Post Code ………………… 

 

I want the CASC to treat 

 

 All donations that I make from the date of this declaration until I notify you otherwise as Gift Aid 

donations. 

 

You must pay an amount of Income Tax and / or Capital Gains Tax at least equal to the tax that the 

charity reclaims on your donations in the appropriate tax year. (Currently 25p for each £1 you give). 

 

 

Date …… / …… / ……   Signed ………………………… 

 

    

NOTES 

 
1. You can cancel this declaration at any time by notifying the CASC. 

2. If in the future your circumstances change and you no longer pay tax on your income and capital gains 

equal to the tax that the CASC reclaims, you can cancel your declaration. 

3. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return. 

4. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the CASC or, refer to 

donations by individuals. 

 

NB Please notify the CASC if you change your name or address. 

 

http://www.bagc.co.uk/

