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APPLICATION FOR MEMBERSHIP
I wish to apply to become a SENIOR / JUNIOR / CADET/ 5 DAY MEMBER of Crow Wood Golf Club and, if admitted, I agree to conform to the Rules and Regulations as set down in the Constitution of the Club and amended from time to time by the General Committee
Name in Full (Mr/Mrs/Miss)
…………………………………………………………….

Address



…………………………………………………………….

……………………………………………………………       
Post Code 


……………………..

Email Address


…………………………………………………………….

Home Telephone

…………………………………………………………….

Business Telephone

…………………………………………………………….

Mobile Telephone

…………………………………………………………….

Date of Birth


…………………………………………………………….

Occupation


…………………………………………………………….

Former Club (if any)

…………………………………………………………….

Handicap


……….

__________________________________________________________________________________

I understand that membership is on an annual basis and is for a minimum period of ___ months commencing _______________.
Signature (Applicant)


………………………………… 

Date …………………...

Signature



…………………………………

Date …………………. 
(On behalf of Crow Wood Golf Club)
Telephone:- 
Office  0141 779 4954
Clubhouse 0141 779 2011             Professional 0141 779 1943

Fax:-  0141 779 4873
Email:- secretary@crowwoodgolfclub.co.uk 
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