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APPLICATION FOR MEMBERSHIP

Name ___________________________________________________________________

Address _________________________________________________________________

Tel. No. Home ______________________________        Mobile ___________________

                                               TYPE OF MEMBERSHIP

	Single Gent / Lady
	
	Senior – Single (over 65)
	

	Husband & Wife
	
	Senior – Husband & Wife (over 65)
	

	Family (inc.child up to 18 at school)
	
	Country Gent / Lady *
	

	Student (18 – 23Years)
	
	Country Husband / Wife *
	

	Junior / Juvenile (Under 18 at school)
	
	Country Family *
	

	Distance Membership
	
	Beginner (No Handicap)
	


         * To qualify for Country Membership you must be a member of another club.

Name of Present Club   ___________________________________

Name of Clubs which you were previously a Member __________________________

Which Club will be your Home Club  _______________________________________

Present Handicap (Please Provide Certificate) _________________________________

If you are a lapsed Member please give Last  Handicap _________    Year  __________

	Name
	Date of Birth
	Present / Last Club
	Present / Last Handicap

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


    I CONFIRM THAT THE ABOVE INFORMATION IS CORRECT AND HEREBY 
    APPLY FOR MEMBERSHIP

SIGNATURE OF APPLICANT_________________________     Date  ________________

This section to be completed by a Club Officer or Member

I recommend the above named for membership 
                                                                  Signed _________________   Date ______________

Please return completed form to Mr. Larry McCormack, Curra West Golf Club, Kylebrack, Loughrea, Co. Galway accompanied by appropriate subscription.     Phone: 09097 45121
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