Nelson Golf Club

Membership Application Form

Please complete all sections and return to the General Manager

Please tell us what category you would like to apply for...?

7 Day Membership Intermediate 18-20yrs Junior Under 10yrs
6 Day Membership Intermediate 21-23yrs Junior 10-13yrs
5 Day Membership Intermediate 24-26yrs Junior 14-17yrs
Trial Membership Social Membership

Please tell us a bit about yourself...

Name: Address

Tel: Mob:

Email:

DOB: Prev. Club:

H/Cap: CDH:

Emergency contact: Where did you hear about us?
Phone Number:

Membership Declaration...

By signing this form | hereby make application for Membership of Nelson Golf Club and agree, if elected, to be
bound by the Rules of the Club and have completed the Club General Data Protection Regulation Consent Form. |
further agree that the Members of Nelson Golf Club will be made aware of my application (name, proposer,
seconder, current/previous Club) by email/newsletter and through posting of the same on the Club Noticeboard

Signature: Date:

Your Proposer & Seconder

If you do not know any current Members of Nelson Golf Club, please tick this box

Proposer: Proposer:

Signature: Signature:

* Proposer and seconder must be personally known to the applicant, be a current Full Members of the Club for at least two years

Get in touch...

If you need any further information, or help with any part of the Application Form or GDPR Consent Form, please
do not hesitate to contact:
Geoff Southern - 01282 611834 — option 2
secretary@nelsongolfclub.com : www.nelsongolfclub.com
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