SECRETARY: 01726 74756

5L0UnpED 193> 1y

ST AUSTELL GOLF CLUB
FULL NAME: | |
ADDRESS: | |

POST CODE: | |
EMAIL: | |
OCCUPATION: | | D.O.B: | |
PHONE: (H) | | (M): | |

[ ] FuLL PLAYING [ ] sTUDENT

[ ] counTY/COUNTRY [ ] JUNIOR/JUV

[ ] INTERMEDIATE [ ] sociaL
HANDICAP: | | PREV CLUB: | |
C.D.H.NO: | |
APPLICATION DATE: | |
PROPOSED BY: | |

I hearby apply for membership and if elected, agree to abide by the rules of the club

SIGNATURE OF NOMINEE SIGNATURE OF CLUB SECRETARY

Cornwall. PL26 7DS

OFFICE: 01726 72649

Tregongeeves Lane, St Austell

WWW.STAUSTELLGOLF.CO.UK





