Sandiway Golf Club Limited

Application Record

Full Name (Mr/Mrs/Miss/Ms)

Address

Post Code

Telephone No. _Day Eve

Date of Birth

E-mail Address

Occupation

I have been a Member of Golf Club

From to

Current Handicap Handicap Certificate attached: Yes/No

Number of years with previous Club

Letter of recommendation attached: Yes /| No

I have played representative golf at County Level or higher: Yes/ No

The following Members of the Club are related to me:
Name (s)

The following Members of the Club are willing to support my application:
Name Joined Position

Experience on Committees or in the administration of sport:




Sponsors’ Statements Proposer Seconder

(Who have themselves been members for not
less than five years - Article 23)

1. The applicant has been known to me:
a) As a personal friend = = ... Years = ccceceeeaas Years

b) As a business /personal
acquaintance for === cccsseessess Years = ccccesessssas Years

2. Is the applicant considered to be
a desirable member of
Sandiway Golf Club? = = ccicscsssssssersses msssssssssssssssssssssssss

3. Is it understood :
a) That responsibility is accepted
by you for the applicant’s
subscription and other dues for
the first year? Yes / No Yes / No

b) That the applicant, if unknown,
is to be introduced to one or
two members of the Committee
before submitting an
application? Yes / No Yes / No

c) That in sponsoring the
applicant, you are yourself a
member of the Club of not
less than 5 years standing? Yes / No Yes / No

Proposer’s signature Date

Please print

Seconder’s signature Date

Please print

Applicant’s statement:

I desire to become a member of Sandiway Golf Club, and | hereby agree,

if elected, to become a member of the Club and be bound by the Articles of
Association and the Bye-Laws of the Club.

I further hereby agree to pay any balance of Entrance Fee (if any) owing should
I resign before the full Entrance Fee has been paid.

Signature of Applicant

Dated this day of 20



