WESTHILL GOLF CLUB

Application for Membership

FULL NAME (Block Letters) _________________________________________________________

PREFERRED TITLE (e.g. Mr, Mrs, Miss, Ms) ___________________________________________

ADDRESS ________________________________________________________________________

___________________________________________________ POST CODE __________________

TELEPHONE No ________________________ (Home) _________________________
(Business)

DATE OF BIRTH (All Applicants Please) _______________________________________________

Occupation: _______________________________________________________________________

E-Mail Address_____________________________________________________________________

Class of Membership

Please Tick

Deposit Payable


Men’s 



[    ]


£15.00




Ladies



[    ]


£15.00




Five Day


[    ]


Nil

Junior



[    ]


Nil




Juvenile


[    ]


Nil

Social



[    ]


Nil




Please state Clubs of which applicant is at present a member: ________________________________

Golf Clubs of which the applicant has previously been a member:_____________________________

Please state present or last official handicap:______________________________________________

I hereby apply for membership and declare that the above particulars are correct:

Signature: _________________________________________
Date: __________________________         

We, the undersigned being members of Westhill Golf Club and personally acquainted with the Applicant, nominate him/her for membership of the Club.

Name of Proposer ________________________________
Signature __________________________

Name of Seconder ________________________________
Signature __________________________

To be returned on completion to the Club Manager, Westhill Golf Club, Westhill Heights, Westhill, Aberdeenshire. AB32 6RY.

Date Received _________ Category _______ Entered into Computer _______ Initials 

