Sandyhills Golf Club

Membership Application Form

(To be completed and handed to the Club’s Administrator)

To be completed by applicant

I herewith apply for admission as a Member of Sandyhills Golf Club and agree to abide by the Club’s Constitution and Rules at all times.

Full name of Applicant (plock letters): Date of Birth (dd/mmiyy):  / /
Address:

Postal Code | | ‘
Telephone nos. Home : Business : Mobile:
Email address:
Category: (tick as appropriate) (1] Ordinary |:|Lady [] Junior

Family members who are already members (please state relationship also):

Names of former club(s): Current handicap:

Date: Signature of Applicant

To be completed by the Proposer who must be an Ordinary Member with at least three years Ordinary
Membership (two applications per calendar year maximum)

Proposer’s name: Membership No.

Background knowledge of Applicant:

Date: Signature of Proposer

To be completed by the Seconder who must be an Ordinary Member with at least three years Ordinary
Membership (two applications per calendar year maximum)

Seconder’s Name: Membership No.

Background knowledge of Applicant:

Date Signature of Seconder:

NB. It is important the Proposer and Seconder provide relevant background information such as length of time
known, social or leisure activities, professional or occupational accomplishments or position. Any such
information will be treated as strictly private and confidential. The reverse of this page may be used to provide
more information.

For Office use: Application posted in Clubhouse on: Application number:
Date elected:
Date rejected:




