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APPLICATION FOR MEMBERSHIP 
 

TYPE OF MEMBERSHIP BEING APPLIED FOR:    
FULL GENTS – FULL LADIES – LADIES 5 DAY - HOUSE – JUNIOR - COUNTRY 
____________________________________________________________________________ 
 

PERSONAL DETAILS (BLOCK LETTERS PLEASE) 
 

Mr/Mrs/Miss (First Names)  ………………………..………………(Surname) ……………………….....……... 
 
Address ………………………………………………………………………………………………...………….…………..…. 
 
Town ………………………………………………………………………….…….Post code ……….……..……...…….…… 
 
Tel No (home)  ……………………………………….….. (Work/mobile) ……………...…………..………………………… 
 
E-Mail address  ………………………………………….………………………… 
 
Date of Birth ……………………………….……………...Current Occupation….…………………………………………... 
 
____________________________________________________________________________ 
 

MEMBERSHIP OF OTHER GOLF CLUBS 
 
Name of current or last club…………………………………….. Period of Membership …………...……………………… 
 
Details of any previous Clubs…………………………………………………………..………………………………………. 
 
Current (or last ) Handicap  ………………..……….. 
 

1. If you can obtain a letter of introduction from your other golf club, please attach it to this form. 
2. If you have served in any official capacity at a golf club please give details 
 

……………………………………………………………………………………………………………………………. 
3. If you have not previously been a member of another club please give brief details of your golf experience. 
 
 ……………………………………………………………………….…………………………………………………… 
___________________________________________________________________________________________ 
 

FAMILY CONNECTIONS AND FRIENDS AT K G C 
Are any members of your family, close relations, associates or good friends current members of KGC? Please 
enter any such names (where associate /good friend please indicate how long known): 
 
..………………………………(   yrs) .…………………………………(   yrs) .…………………………………(   yrs)       
____________________________________________________________________________ 
 

SPONSOR AND SECONDER 
You are asked to enter below, with the prior agreement of those concerned, the names of a Sponsor and Seconder 
who must have been 'FULL' playing members (NOT 5-Day, Students or Juniors) of KGC for 3years.   
 
SPONSOR ……………………………………..………….SECONDER …………………….……………………………….. 
Applicants who do not know any members of KGC at this time - please leave blank. Members of the Committee conducting your 
interview will, if required endorse your application.   
___________________________________________________________________________________________ 
 
I hereby apply to become a member of Knaresborough Golf Club and I agree, if elected, 
to be bound by the Rules of the Club. 
 
Signature of Applicant ………………….…………………….…………… Date …….………….………………………… 
____________________________________________________________________________ 

 
Acceptance of this Application in no way constitutes any guarantee that membership will be offered. 

 NO fees or deposit are required at this stage. 


