&

Ballinascorney Golf Club Membership Application Form

ApPPlicant Name.......ciieiinniiniininisiiessssssssessssssssssssssssssssssssssssssssns MODBIile NO:...cceiiiecritnnrcsnnnsissiesns s cssssssssssesnsenns
AAIESS...ueiiininuisnnnstisnississsstesessassessessessessssssss sssssssnssessosssssasssssasens sassasns sss ns ssssss tssns ssssessesses esssssessesssssssssssssssssssssssssssssss
EMQIl @0Ar@SS: et ceerreerssee st tes e st ceaeeseesssessasesssessnssenasesns senasesnssssass ns sssasssns sennsssns sesassses snassseeasesansesaseeesass sseansassnsesnnse
Are you currently a member of a Golf Club Yes No If “Yes” give full details

NAME Of CIUD....viiriceie et

Membership Category .......ccccvvveeceeererenennne Current WHS Handicap......cccccoeveevvenne. GolfNet Number.......ccoevevvvereiereeene

An authorized copy of your current detailed handicap record from your club’s competition and handicap software will be required.
Note; if you plan to be a member of more than one club then your handicap must be held at whichever club you play the most Qualifying
Singles.

If “NO” please complete the following

Have you previously been a member of a Golf Club:  Yes No If “Yes” please give full details
NamMe/s of ClUB/S.....c.cuvoeeeerie ettt s Date of membership resignation............ccecevvenae.

Initial Handicap allotted .........ccooovvceeiviereeee e Lowest Handicap held.........cccoovveeeeoevrceccineece,
Have you played Society Golf:  Yes No If “Yes” give details of Handicap held.......ccccoooeiviveevennnnnns

Handicaps held previously to those outlined above (Club or Society), if any:

Note: The club will from time to time send you notifications by email and /or text with regard to general information for members please

confirm your willingness to receive such notifications by ticking the box here The Privacy Policy for Ballinascorney Golf Club is
available on request and on the club website

Date of Birth (only if applying for Young Adult or Student membership)

Applicant signature.........cunnnnniniinininn.
Application Proposed by.........ccccervrrnrineinrinenrcnnsananns Seconded By.......cocerinerrniininnennnnnnninnnnes Interview by.........cuininnnnininnnnnns
Application Approved................... Payment received €........................ Cheque Bank Draft

Bank Transfer to: Account: Ballinascorney Golf Club
Bank of Ireland Main Street Tallaght
BIC: BOFIIE2D
IBAN: IE62BOFI90134326730992

Date.....ocooeeeveeeeeeerane We regret that for security reasons we cannot accept cash payments
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