An Inspired Facility

S 0 5 [T Glossop
. &District
Golf Club

Sheffield Road, Glossop, Derbyshire SK13 7PU Telephone: 01457 865247 (Club House)

Membership Application

Title........... FOrenames.......cooevvevi e SUMMaME.....oiiiieere e
AQAIESS....oeietie ettt sttt e et bbb s s s b e s b ea b e ettt ehe et e r e s
Postcode.................. EMailcce e s Telephone.......cecceecene.
Date of Birth ..................... (@ oTol B ] 0 =1 1 o ST RO
Proposer (if applicable) ......cccccooeeeeieieeieieieinne YTolo] Ve [T ST

How long has Proposer/Seconder KNOWN YOU? ........ccccveiieiiviiieiieieeeiiee et e eveeeeevee e

Details of other Club Memberships with dates

Most recent Handicap with date, if applicable

Category of membership required .......cccooeeveeeevieiecceeceee e, (6,7day, Intermediate, Sunday
only, Academy, Country, Trial, Junior or Social — details are on our Club Website)

| authorise Glossop Golf Club to hold my personal data

Signature of Applicant .......cccocoeeeeeieeccece e, Date

Notes:

1) The Applicant is expected to have a general understanding of the rules associated
with golf.

2) No handicap certificate is required for transferring members.

3) Applicants will be invited to an informal “welcome-meeting” with the Club
representatives, including the Captain when possible.

4) New handicaps where applicable, will be provided by the Club.



