AN~
(08 ¥) %&@m FOR MEMBERSHIP

F 0 Please complete in BLOCK LETTERS
SURNAME ... FIRST NAMES ... e
3 PP
........................................................................... POST CODE ..ceeeeee e
TELEPHONE No. (HOM@) cceuniieiiieieieeeeee e (BUSINESS) cerneiueeeieeieeeeee e e e e e e e e e e e e e e eenns
MOBILE NO. ..o e e EMail ..o
DATE OF BIRTH ..

MARITAL STATUS ... CHILDREN. ...t e

PROFESSION OR OTHER DESIGNATION .....iieiititiaeeeeeeet e e e e eeeee e s e e e e mene s e e e seenne e e e e e e rnn e e e e ernnnnaneeerees

PREVIOUS GOLF CLUB(S) = if @NY iiiiieeeieieieee ettt e e e e e e e e e e e e e e e eeeeees

OFFICIAL HANDICAP (if @NY) 1ttttiiiiieieiei ettt e e e e e e e e e e e e e e e e e aeaeaeeeeeeeeeees

NAME OF PROPOSER .....coiiiiiiieiieier e SIGNATURE .. e

NAME OF SECONDER ....cocrmiiiiiiiiiiieie e SIGNATURE ..
NOTES:

1. The Proposer and Seconder must have been Members of Wyke Green Golf Club
for a minimum of two years at the date of this application.

2. If no Proposer or Seconder please give full address of previous Golf Club from
whom a reference may be obtained.

3. If neither is appropriate please apply for admission as a Temporary 5-Day/7-Day
Member.

| hereby apply for admissionas a .................. (Category) Member of Wyke Green Golf Club and
agree that, if elected, | will pay immediately all monies due from me and that | will be bound by the
Rules of the Club at all times.

SIGNATURE OF CANDIDATE .....oiiiiiiiiiiiiiiiiiiiee DATE

SPECIAL NOTE: Applications from Candidates who are proposed and seconded by Wyke Green
Members must be accompanied by a letter of recommendation from the Proposer.
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