CAERNARFON GOLF CLUB

Membership Application Form 2024/2025


CATEGORY OF MEMBERSHIP :  __________________________________________________________


NAME : _______________________________________  DATE OF BIRTH : ____________________________________


PERMANENT ADDRESS :  ____________________________________________________________________________

__________________________________________________  TEL NO : _________________________________________

                                                                                                       Mobile  :  _________________________________________


LOCAL ADDRESS (if different) :  _______________________________________________________________________

___________________________________________________TEL NO : _________________________________________



EMAIL ADDRESS : ___________________________________________________________________________________


BUSINESS OR PROFESSION : _________________________________________________________________________


GOLF EXPERIENCE :________________________________________  HANDICAP : ___________________________


CURRENT OR PREVIOUS MEMBERSHIP OF OTHER GOLF CLUBS :





OTHER SPORTING ACTIVITIES / MEMBERSHIP OF CLUBS OTHER THAN GOLF :





ARE THERE ANY OTHER PROSPECTIVE MEMBERS IN YOUR FAMILY?  _______________________________

............................................................................................................................................................................................................


I agree to abide by the current Constitution and Rules of Caernarfon Golf Club


Signed : ..........................................................................................................................


Date :     ...................................................................




Please return after completion to: Richard Evans, Administrator, Caernarfon Golf Club, Caernarfon LL54 5RP


