
APPLICATION FOR FULL MALE MEMBERSHIP

To:   The Club Manager
         City of Newcastle Golf Club

I wish to apply to become a Member of the City of Newcastle Golf Club Limited and shall be obliged if you
will bring my name before your Committee for consideration. I enclose a £50.00 deposit, which will be
refunded upon my attaining Full Membership or if I withdraw my application.

If elected, I undertake to observe the Rules and Regulations of the Golf Club.

SURNAME (Block Capitals):  ..........................................................................................................................

CHRISTIAN NAME(s) :  ..........................................................................................................................

ADDRESS:    ..........................................................................................................................

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

POST CODE:    .............................................................

DATE OF BIRTH:   .............................................................

HOME TEL  NO:   .......................................................…..

WORK TEL. NO:    ……………………………………….

MOBILE TEL NO:   ……………………………………….

E MAIL ADDRESS:   ……………………………………………………………………………......

OCCUPATION:                 ..........................................................................................................................

FORMER CLUB & HANDICAP:               ..........................................................................................................................

PROPOSER:    ..........................................................................................................................

BLOCK CAPITALS:   ..........................................................................................................................

SECONDER:    ..........................................................................................................................

BLOCK CAPITALS:   ..........................................................................................................................

Signature.........................................................................................Date..................................................
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