
 

  NEW MEMBERSHIP FORM     2024  

Membership Category Annual 
Subscription 

Fee 

Cornwall Golf Union & England 
Golf Affiliation Fees +  
Golfguard Insurance 

Total  PLEASE 
TICK BOX 

Full Playing £675.00 £26.00 £701.00  

Affiliated  £327.50 £3.50 (insurance only) £331.00  

Young Adult 18-24 Years £280.00 £26.00 £306.00  

Young Adult 25-29 Years £380.00 £26.00 £406.00  

Junior 5-17 Years £70.00 £26.00 £96.00  

Social Membership £50.00 £30 on Bar Loyalty Card £80.00 incl 
vat 

 

 

Personal Details: 
 
Mr / Mrs / Miss / Ms      Address …………………………………………………………………………. 
 
Surname ………………………………………………………………  ……………………………………………………………………………………….. 
 
Forenames ………………………………………………………….  Postcode ……………………….................................................... 
 
Date of Birth …………….…/…….…………/...……………….  Email ………………………………………………………………………………. 
 
 
Contact No. ………………………………………………………….  
 
Current / Previous Golf Club:……………………………….  Date member from / to: ……………………….………………………… 
  
 
WHS Handicap Index: ………………………………………….  WHS No. ……………………………………………………………................ 
 
Car Registration Number: …………………………………………………………………………………………………………………………………………………. 
. 

 Please tell us how you heard about Truro Golf Club and your reasons for wishing to join.   
 
 …………………………………………………………………………………………………………………………………………………………………………….. 
 I understand that for some categories of membership I will be required to attend an interview and if a beginner I may be 

required to have a course of lessons with the Club Professional.  If elected for Membership I undertake to observe and be 
bound by the Rules and Constitution of Truro Golf Club. 

 
 Signature of applicant: ……………………………………………………………………... Date: ……………………………………………………… 
`  

I, the undersigned proposer, am acquainted personally with the applicant and know of no reason for not recommending 
him/her for Membership of this Club. I understand that I am required to acquaint the applicant with The Rules of the Club, 
Golf Etiquette and Dress Code and will undertake to play the first two games of golf with him/her once membership has 
been approved. (N.B. The Proposer must be a Full Playing member of Truro Golf Club) 

 
Signature of Proposer: …………………………………………………………    Name of Proposer: ……………………………………………………………. 
 
For Office Use Only:   BRS Number: ……………………………………   Loyalty Card No. …………………………………………… 
 

Truro Golf Club, Treliske, Truro, Cornwall, TR1 3LG, Tel:  01872 278 684, mailto: office@trurogolfclub.co.uk 
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