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GOLF MEMBERSHIP APPLICATION FORM

Telephone no - 01227 830728     Fax no - 01227 832591


BROOME PARK GOLF CLUB


NAME IN FULL:								APPLICATION No:

ADDRESS:



							POST CODE:

TEL No:(Home)			       (Business)			            (Mobile)

Email Address:

OCCUPATION:					                             D.O.B:		
	
SEXUAL ORIENTATION:						(Monitoring for the Equality Act 2010)						

INTRODUCED BY:
(How did you hear about Broome Park Golf Club?)  
SOURCE OF ENQUIRY:
							 Full Member        5 Day	       or	             7 Day
MEMBERSHIP CATEGORY			 Intermediate  Over 21 and Under 26	 7 Day
							 Young Adult  Over 18 and Under 21        7 Day 
							 Student					 7 Day
REQUIRED        (Please tick  )		 Corporate 	          5 Day 	       or		 7 Day
							 Junior        	          U/14    U/16    U/18   							                Overseas	       	Country		 7 Day
NAME OF CORPORATE COMPANY:												
NAME OF PREVIOUS CLUB:										
CURRENT HANDICAP DETAILS:										
HAVE  YOU APPLIED FOR MEMBERSHIP BEFORE:	YES/NO					
SIGNATURE:						Date:														
PLEASE NOTE:  TWO PASSPORT SIZED PHOTOS ARE REQUIRED WITH THIS APPLICATION FORM 				


OFFICE USE						
						
Date of joining:				Date:					
Comments:
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