
 

CANDIDATE FOR ELECTION 
 

Class of Membership_________________________________________ 

Name in Full________________________________________________ 

Date of Birth________________________________________________ 

Address____________________________________________________________________ 

       Post code;    

Telephone No (Home)________________________Business_____________________Mobile-_____________                                

Email:            

Where did you see this offer: Facebook   _______      Newspaper _________ Other _________________ 

 

Information regarding Golfing experience:- 

 (1) Name of present or previous Golf Club______________________________ 

 (2) Period of Membership ___________________________________________ 

 (3) Handicap__________ 

 (4) If at present a member of a Club, your reason for wishing to join Gorleston 

  _____________________________________________________________ 

 

Proposed by (Full Member of 2 years) 

 

Name__________________________________Signature____________________________ 

                 (Printed in block capitals) 

 

Seconded by (Full Member of 2 years) 

 

Name__________________________________Signature____________________________ 

                 (Printed in block capitals) 

 

The proposer & seconder are jointly responsible for the payment of such fees in the event of non-payment by the candidate.  See Club Rule 5 (g). 

 

ACCEPTANCE 

Has your application to join any other Club ever proved unacceptable?___________ 

Until notified of acceptance by the Committee and until your subscription is received, play on the course must be accompanied by payment of a normal green fee. 

 

HANDICAPS 

A handicap granted by another Club must be confirmed by the Secretary of that Club. Please attach such confirmation to this application. A Club handicap will only be 

given after the submission of three cards under 100. Until a handicap is granted beginners will NOT be allowed to play on Sunday mornings before 11.00 a.m.  An 

Applicant without a handicap must obtain a certificate of competence from the Professional before they will be accepted for membership 

 
APPLICATION FOR MEMBERSHIP 

 

To the Committee of Management of Gorleston Golf Club. 

 

Dear Sirs, 

 I, the undersigned apply for admission to membership of the Club and request you allot to me four Shares of  twenty-five pence each in the Club. I agree to pay the 

sum of £1.00 in respect of such Shares under and in  accordance with the Club's Rules, which I agree to observe. 

 

Date: _________________    Signature_______________________________________________________ 

 

In accordance with the General Data Protection laws (GDPR) Gorleston Golf club will only send emails relating to golf activities 

and social events as part of your membership. Please confirm that you are happy for your contact details to be passed on to 

fellow members when requested. 

 

I confirm that I am happy to be contacted by Gorleston Golf Club            Yes   No 

 

I confirm that I am happy for my contact details to be passed to a fellow member when requested:    Yes        No: 
  

 


