
ST AUSTELL GOLF CLUB
MEMBERSHIP APPLICATION FORM

FULL NAME

ADDRESS

POST CODE

EMAIL

OCCUPATION

TEL MOB

HANDICAP PREVIOUS CLUB

CDH No

DATEPROPOSED BY

NOMINEE ............................................... CLUB MANAGER...................................

TREGONGEEVES LANE, ST AUSTELL
CORNWALL, PL26 7DS

MANAGER: 01726 74756
manager@staustellgolf.co.uk

www.staustellgolf.co.uk

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

FULL PLAYING

COUNTRY

INTERMEDIATE

COUNTY

JUNIOR / JUV

SOCIAL

DOB


