
 

APPLICATION FOR MEMBERSHIP 

 

FULL NAME: 
D.O.B.: 

ADDRESS: 
 

EMAIL: 
TELEPHONE: 

CURRENT CLUB (If applicable): 

CDH NUMBER: 
CURRENT HANDICAP: 

 

IF I AM ACCEPTED AS A MEMBER, I AGREE TO ABIDE BY THE RULES OF THE 

CLUB 

 

SIGNED:_______________________________________________ 

 

DATE:________________ 

 

The member year runs from January 1st  and membership fees are reduced 

through the year, pro rata.  The fees are made up of an entrance fee, 

subscription and competition fee.  Full details of fees, payment methods etc 

can be seen on the 2024 renewal forms. A £20 one-off joining fee is required 

on top of any subs. 

 

INTERVIEWED BY: 
ELECTED BY COUNCIL ON: 

DATE OF APPLICANT NOTIFIED: 
 


