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WEST BYFLEET GOLF CLUB

JUNIOR PLAYING MEMBERSHIP APPLICATION FORM

I, the undersigned (full name), hereby request you to enter my name as a candidate for membership of the West Byfleet Golf Club as a Junior Member and agree if elected to pay to you the subscription for the time being payable by me as a member in accordance with the Rules and Bye-Laws of the Club and to observe and be bound by the said Rules and Bye-laws generally.

NAME  (in Block  Capitals)..............................................................................................................….

Address..............................................................................................................................……………. 

…………………………………………………………………………….Post Code ........………….

Tel: Nos:  (Home)..........................(Office).........................................(Mobile)…….............................

Date of Birth ………………… e-Mail address………………………………………………………

Profession/Occupation…………………………………….................................................................

Present Clubs (Golf or otherwise).......................................................................................................

Previous Clubs (Golf or otherwise) ...................................................................................................

Have you ever been refused membership or asked to resign from any Club? ..................................

Present Handicap....................                                               

Any other Supplementary details you may consider informative.....................................................

...........................................................................................................................................................

...........................................................................................................................................................

DATE ....................................................             SIGNATURE ......................................................

To be completed by the Proposer (Candidates who do not have a proposer should complete the above and forward the form with a covering letter explaining their circumstances).
I ........................................................................................  (a 7 day Member of the Club for at least 2 years or the Junior Organiser)desire to propose the above named for membership of the Club.

Signed.........................................................         Date.........................................

2.   To be completed by the Seconder
I ................................................................................(a 7 day  Member of the Club for at least 2 years) desire to second the above named for membership of the Club.

Signed.........................................................      Date.............................................
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