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Membership Application Form

I wish to apply to become a member of Moyola Park Golf Club under -:

· Full  / Associate / 5 Day  / Family / Country / Student / Juvenile (U-18 1st Jan) / Junior (U-14 1st Jan) / Social category *(delete as appropriate)

· I hereby agree, if elected, to be bound by the Rules and Regulations of the Club.

The following particulars are correct:-       (Please Print)
Full Name ………..………………………………  Date of Birth………….……...

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

Postcode  BT………………….   Occupation………………………………

Present / Previous Club………………………………………….  Handicap ……….

Tel. No. (Home) …………………………..         (Business)…………………………..

Mobile…………………………………   E Mail…………………………………….

Signature of Candidate………………………………………………………………….

For Family Memberships only, please supply Full Names and Dates of Birth

(Continue Overleaf if necessary, Children must be under 18 yrs on 1st Jan)

Wife’s Name …………………………………………   D.O.B……………………

Children’s Name(s)……………………………………  D.O.B. ………………………

………………………………………………………...  D.O.B. ………………………

The above Candidate(s) is/are personally known to us as and we believe him/her/them to be suitable person(s) for election as member(s) of Moyola Park Golf Club.

Proposers  Name ………………………….   Signature………………………..…

Seconders  Name …………………………   Signature ………………………….

