
 

 
ST NEOTS GOLF CLUB 

Crosshall Road, St Neots, Cambridgeshire PE19 7GE 
Telephone 01480 472363 

Email office@stneotsgolfclub.co.uk 
Website www.sngc.co.uk 

 

APPLICATION FOR MEMBERSHIP 
 
I (Full Name) _________________________________________being eligible under the Rules of St Neots Golf Club,  
 
apply to be elected a (delete as necessary) FULL / FIVE DAY / SOCIAL / JUNIOR Member. 
 
 
I have read and understood the contents of the Extract from Club Rules below.  My personal details are as follows: - 
 
Date of Birth _______________________________________________________________________ Male / Female 
 
Address ______________________________________________________________________________________ 
 
__________________________________________________________________ Post Code __________________ 
 
Email Address __________________________________________________________________________________ 
 
Occupation ____________________________________________________________________________________ 
 
Telephone No ___________________________________ Mobile No ______________________________________ 
 
Previous Club (if any) ____________________________________________________________________________ 
 
Current Handicap __________________________________________________ (Please supply handicap certificate) 
 
Unique Lifetime ID (if any) ________________________________________________________________________ 
 
 
Signed (applicant)_______________________________________________ Date ___________________________ 
 
Subscriptions and Locker Rents fixed by the Committee shall be paid to the Secretary on the 1st July and, in the case 
of a newly elected member, the subscription shall be paid immediately election is notified.  A member wishing to 
resign from the Club shall give notice in writing to the Secretary on or before the last day in June in any year, in default 
of which he will be liable for his subscription for the ensuing year. 
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Swipe Card Number _______________  

Payment Method 
 
Paid in full £ _______________PDQ ________________ Cheque ______________Cash  
 
DD £______________PDQ_______Cheque ___________Cash DD Mandate completed   
 


