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Membership Application Form

PLEASE USE BLOCK CAPITALS

Membership Category: ..........cccooiiiiiiiiiie e

Membership Number (to be given when joining)...............................

Surnames: ... First Name: ...,
THtle: oo Male/Female: ...
FULL AAAI@SS: ...ttt e et e e e e e e s e seesnaessee e ennes sreeennnsnans
Postcode: ... Date of Birth: ...
Home Tel: ... Mobile: ...

Email address:

Name of present club or last club you were amember of: ................c.cooiiiiiiii i
Current Handicap: .........cccoooiiiiniiniice CDH NO: ...t e e e
Please circle below answers:

Lakeside Golf course will be my home club for handicap purposes YES or NO

Do you give consent for the following information to be passed on to the Lakeside

committee YES or NO

Do you give consent for the club to contact you regarding club information YES or NO

[ wish to become a member of Lakeside Golf Course with immediate effect and [ agree to bound by
the Rules & Constitution

Signature: ..........ccco oo Date: ...
For Office Use Only

Payment Type: .......cccoooiriiniiiniiienn E o

Updated on BRS system I:l Welcome pack given I:l

Bar Card Number.........ccccevume e venens

Lakeside Golf Course| Brynllwyn Lane, Garthmyl, Powys, SY15 6RU | Tel: 01686 640909



