
Wetherby Golf Club 

 

 

 

Social Membership Applica�on Form 

Title: Forename: Surname: 

D.O.B: Gender: Home Number: 

Email Address: Mobile Number: 

Address: Postcode: 

 
We use this informa�on to allow us to fulfil our contractual obliga�ons to you as a member in accordance with 
our Club’s ar�cles. We share this informa�on with our external and internal data processors who adhere to our 
privacy policy.   
 
We would like to be able to correspond with you regarding club activities and for us to do this, require you to 
opt in by completing the relevant boxes below. 
‘I am happy for you to communicate with me via the following means’ Please tick the relevant box(es) 
 

Post: Email: Telephone – Home: Mobile: Push Notification: 
 
Type of Membership (please tick) 

Social Individual Social Couple Playing Members Partner 

 
How did you hear about Wetherby Golf Club? 
 
...............................……………………………………………………………………………………………………………………………………………… 
 
Should you leave the Club we would like to continue to hold your personal data so that we may contact you with 
details about future membership offers. If you agree to us retaining your personal data for this purpose, please 
tick the box. 
 ‘I understand that should my membership application be successful I will be bound by the Club’s articles.’ 
 

 
 

Signature of Applicant …………………………….…….. Date: …………………………… 
 

Proposer 
Name:        Signature: 

Please return completed form by email to manager@wetherbygolfclub.co.uk 
or post to General Manager, Wetherby Golf Club, Linton Lane, Wetherby, Leeds, LS22 4JF 

For Office use only: 
Date received Meet and Greet Fees Paid Swipe Card Issued Joining Fee Applicable 

 Date Hosted By Y / N Period Paid For Y / N Number Y / N Amount Method 

 

 

Comments to support the applica�on:- 

 

 

 

 


