THE HALIFAX WEST END GOLF CLUB LTD

The Racecourse, Paddock Lane, Highroad Well, Halifax HX2 ONT

MEMBERSHIP APPLICATION FORM
PLEASE COMPLETE BELOW IN CAPITALS AND RETURN

Mr/Mrs/Miss/Other Full Name
Address

Post Code Email
Home Tel No Mobile No

Date of Birth

Why did you choose Halifax West End GC?

Do you currently have a CDH number?

Do you have a Handicap?

YES NO
If Yes, please state your handicap along
with an attached handicap certificate. Exact Handicap
I wish to apply for membership of the club in the following category, please tick box below.
7 Day 6 Day 5 Day Lifestyle Social
Intermediate Country** Junior/Student Emergency Offer
Service

**Applicants for Country Membership must provide proof that they hold FULL membership at a recognised golf club,
this must be maintained to remain eligible for Country Membership.

Members Referral

CERTIFICATE OF APPLICANT.
| agree that if elected, | will accept and abide by the rules, regulations, and by-laws of the club. If on the other hand my
application is not successful, the club will not give reasons for their decision and will not enter any correspondence

with regards thereto.

Signature

Date

| have been made aware that the details on this form will be transferred to the Golf Clubs secure computer data
base, in line with Halifax West End Golf Club’s Privacy policy, once and transferred this form will be held

securely within Halifax West End Golf Club office.

YES/NO

The Golf Club is committed to protecting your information through its secure Data encrypted protection systems, documentation paperwork is
secured, as such and to comply with the General Data Protection Regulation (GDPR).Halifax West End Golf Club is committed to keeping members
informed through computer systems in place, BRS (online booking) or Club v1 (Golf handicap, competitions, general activities with the Club) these
systems will be used to keep you informed on all aspects of the golf clubs’ business. You will have the option to carry on or opt out of how we use
your details once and using these systems.
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