STONY HOLME GOLF CLUB - MEMBERSHIP APPLICATION FORM

MUST BE FULLY COMPLETED - IN BLOCK CAPITALS PLEASE

DATE OF APPLICATION

I wish to make a formal application for membership of Stony Holme Golf Club

SURNAME - FORENAME(S) -
DATE OF BIRTH - POSTCODE -
ADDRESS -

PHONE NUMBER - MOBILE NUMBER -
EMAIL ADDRESS -

JUNIORS (Under 18)
ONLY - SIGNATURE OF
SIGNATURE - PARENT /
GUARDIAN
PROPOSED BY - SECONDED BY -

MUST BE MEMBERS

Name of any other Golf Club of which you have been a member, together with any previous handicap.

CLUB - HANDICAP - |(Please provide proof)

PLEASE NOMINATE WHICH CLUB WILL BE YOUR HOME CLUB ( For handicap purposes) |

What is your Central Database for Handicaps Registered Number | |

Note:
1.
2.
3.
FEES:

Application to be returned to the Hon. Secretary, Stony Holme Golf Club, St. Aidens Rd., Carlisle. CA1 1LS

The Committee will only accept correctly completed forms. Subscription payment may be made with this
application or at a New Members Meeting, to which you will be invited.

Cash payments are acceptable, but a cheque or postal order is preferred, made payable to Stony Holme Golf
Club.

On acceptance to membership, you agree to abide to the Club’s rules and Aims, and to observe the correct g
etiquette at all times, especially Dress Code. .

Full Male Members

Full Female Members

All Seniors (over 60)

Full Man & Wife/Partner
Senior Man & Wife /Partner
All Juniors (under 18)

All Intermediates (18-21)

FOR OFFICIAL USE ONLY

DATE ACCEPTED -

FEE PAID-




