WOODHALL HILLS GOLF CLUB LIMITED
6-Day Restricted – 12 months
MEMBERSHIP APPLICATION FORM
PRIVATE AND CONFIDENTIAL

Name of Applicant:




__________________________________________

Category of Membership applied for:
          

6 DAY Restricted
25 Rounds of Golf are included in the12-month Membership
Date of Birth:





_________________________________________

Other Golf Clubs you are/have been a member of: 
__________________________________________
Golf Handicap Index (if any):



__________________________________________

CDH Number:                                                            __________________________________________                                                     

Address: 





__________________________________________



         




__________________________________________

__________________________________________                                                       



 


                                               Post Code: _________________________________   

Telephone: - Home____________________
Mobile: - ___________________________
Email ______________________________________________________________________________
The applicant hereby agrees to accept annual membership of the Club and to contribute to its assets as provided by Clause 13 of the Memorandum of Association. They also request that their name be entered on the Register of Members accordingly.
Any resignation must be received into the Office, in writing no later than 60 days before the due date of the renewal, otherwise they will be liable for the annual subscription for the following year.
Signed: 
_________________________          Date of application: ​​​​____________________
