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CASTERTON GOLF CLUB

APPLICATION FOR MEMBERSHIP

Please ensure ALL sections are completed in FULL and in BLOCK CAPITALS

	Title:(tick)             Mr……        Mrs……         Ms……         Junior……

	Full Name (including middle names):

	Name you wish to be known by:

	Date of Birth:

	Full Address:

	

	Post Code:

	Daytime Tel No:                                                       

Mobile No:

	E-Mail Address:

	Are you currently a member of a golf club?                                               Yes/No

	If yes give name of club:

	Have you ever been a member of a golf club?                                           Yes/No

	If yes please give name of club:


HANDICAP DETAILS

	Do you hold an Active Handicap?                                                                    Yes/No

	If YES please give details supported by a Handicap Certificate from the Secretary of the relevant Golf Club:

	Please provide your 10 digit ID number (if applicable):

	Do you have an INACTIVE HANDICAP?                                                            Yes/No

	If YES please give details:

   

	If you have ever had a Handicap, please give details:



	Do you wish your Handicap to be regulated at Casterton Golf Club?       Yes/No


I enclose my remittance of £38 in payment for the subscription.  Cheques should be made payable to ‘Casterton Golf Club’
Signed:………………………………………………………

Date:………………………………………………………..

This data will be used by the Club & tel nos/emails may be exchanged for competition purposes. If you do NOT want this then please tick the box 









