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Stone Golf Club

APPLICATION FOR MEMBERSHIP

Date_______________

Full Name of Applicant______________________________________________________

Type of Membership    ______________________________________________________

Home Address              ______________________________________________________

                                      ______________________________________________________

Telephone No. (Home) _______________ Telephone No. (Mobile) __________________

E-mail Address              _____________________________________________________

Business Address          _____________________________________________________

Occupation                   ______________________
Business Tel No  ________________

Previous Club              _________________    Dates of Membership  _________________

Handicap                     _________

CDH No _____________________________

Date of Birth of Junior  _____________________________________________________

Signature of Applicant  ___________________________Year of Birth   ______________

……………………………………………………………………………………………….

For Office Use only:-

Interview Date     _________________________    Result    ________________________

Approved by        __________________________________________________________

Return to: The Secretary, Stone Golf Club, The Fillybrooks, Stone, ST15 0NB


