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HERSHAM GOLF CLUB
MEMBERSHIP APPLICATION FORM
PERSONAL DETAILS

NAME: _________________________________________________
ADDRESS: ______________________________________________

_____________________________POSTCODE: ________________

PHONE (W): ___________________ PHONE (H): ________________

E-MAIL: ______________________ MOBILE: __________________

OCCUPATION: _________________________ D.O.B: ____________

CATEGORY OF MEMBERSHIP

Please tick the appropriate box:
7 DAY PLATINUM



5 DAY OPTION 1



7 DAY SILVER (YOUTH)


5 DAY OPTION 2



7 DAY BRONZE (30 RDS)


5 DAY OPTION 3









JUNIOR / SENIOR* 







*Please delete as appropriate

GOLF HISTORY

Are you presently a member of a golf club? YES/NO

If yes, name of club? ___________________________ H’cap: ______
If no, have you been in the past? ______________________________

What was the name of the club? ___________________ H’cap: ______

SIGNED: _____________________________ DATE: ___________

PROPOSER: ________________ SECONDER: __________________




(please print)



(please print)
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