
      

 

 

 
 

Application for Membership 
Please see membership information overleaf before completing this application 

 
 

Full name……………………………………………………………………………………………………………………………... 
 
Home address……………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………post code……………………… 
 
Telephone (home)………………………………………………… Work………………………………………………………… 
 
Mobile………………………………………………………………. e-mail………………………………………………………… 
 
Date of birth…………………………………………………………marital status………………………………………………. 
 
Occupation…………………………………………………………………………………………………………………………… 
 
Employer’s name & address………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………… 
 
Current golf handicap (if any)……………………………………. previous best………………………………………………. 
 
Please list any clubs of which you are, or were, a member.                                                Duration of membership. 
 
………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………… 
 
I wish to apply to join Hillingdon Golf Club in the following membership category (please circle): 
 
 

         FULL          RESTRICTED          JUNIOR         18-29       LIFESTYLE    SOCIAL 
 
 
 
Signed………………………………………………………………………………………………..date………………………… 
 
 
 
 
Proposer’s  name……………………………………………………signature……………………………………………….. 
(please print) 
 
 
Seconder’s name……………………………………………………signature………………………………………………… 
(please print) 

 
 
 


