
 

Druids Heath Golf Club Ltd 

Stonnall Road • Aldridge • Walsall • WS9 8 JZ Telephone: 
01922 455595 

Website: www.druidsheathgc.co.uk Email : admin@druidsheathgc.co.uk 

 

APPLICATION FOR MEMBERSHIP 

Date of application …………………… 

 

I, Mr/Mrs/Miss/Ms/Mst …………………………………………………………hereby apply to become a 

Playing member of: 

           Full 7-day                Off peak (6-day)               Restricted 5-day              Junior, under 18 
 
           Intermediate 7-day               Intermediate 6-day             Country 

********** 

Social member                    Social member (joint)  

 

If elected I undertake to be bound by the Club Rules and Bye-laws made or to be made in 
accordance herewith. 

Address …………………………………………………………………………………………………….. 

……………………………………………………….. ……………………POST CODE: ……………….. 

Tel Home: ……………………………………….         Mobile: …………………………………………… 

Email: ………………………………………………………………………………………………………… 

Date of birth: …………………………………….   Occupation: …………………………………………. 

Are you/have you been a member of any other club?  YES  /  NO 
If yes, please outline your golfing history on the reverse of this form and write the name of the club 
below. 

NAME OF CLUB: …………………………………………………………….  Year joined ……………… 

HANDICAP INDEX: ……………….           CDH NUMBER ……………………………………………… 

Will Druids Heath be your HOME  /  AWAY Club? 

I AGREE / DISAGREE to my name, email address and date of birth being forwarded to England 
Golf, in order to obtain and maintain my handicap index. 

I AGREE / DISAGREE to receiving information, via email, from the Club. 

I AGREE /DISAGREE to receiving 3rd party information, via email. 
 

OFFICE USE ONLY 

Date interviewed ………………  Date accepted: …………………… Paid & method ………………… 

Inputted on Clubv1 …………….BRS user ID: ……………  & initial password…………………………  

CDH on Clubv1 ………………………   Set up on WHS …………………….. 

mailto:admin@druidsheathgc.co

