APPLICATION FOR MEMBERSHIP

Date: Type of Membership:
Mr/Mrs/Ms/Other: Surname:

First names: Home telephone:
Date of birth: Mobile:

Home address:

Post code: Email address:
Occupation: Position held:
Name of employer: Work telephone:
Previous golf clubs: Current handicap:

Please enclose a reference from your previous club with current handicap certificate if appropriate

Proposed by: Seconded by:
Signature of Proposer: Signature of Seconder:
Date: Date:

EVERY CANDIDATE MUST BE KNOWN PERSONALLY BY BOTH PROPOSER AND SECONDER, EACH OF
WHOM MUST HAVE BEEN A MEMBER FOR MORE THAN TWO YEARS.

The following details are requested by the Committee for consideration:

1. Please state your reason for wishing to join Cooden Beach Golf Club

2. Any other comments which may help the Committee in their assessment

3. If Novice, what instruction have you had and how long have you been playing?

4. Have you played at Cooden, and with whom?

Signature of Applicant .......cccccccvvrrecerceesennnenne




