Form No: ………………….. ( Office Use Only )


Biddulph Rd, Congleton, Cheshire. CW12 3LZ. 

Tel 01260 - 273 540 Fax 01260 – 290 902 Web: www.CongletonGolfClub.co.uk 

Membership Application Form

( Please tick against the category of membership applied for )
Gent Full __       Lady Full __       Junior __       Social __       Social Waiting List __ 

Title: Mr/Mrs/Miss/Other: …………………. Surname ………………………………. 

Forenames: ……………………………………………….. Date of Birth: ……………
Address: ………………………………………………………………………………..

……………………………………………………….. Postcode: …………………….. 

Tel Numbers: H: ………………......    W: ………………......    M: ………………......

Email: …………………………………………………………………………………..
Occupation: ………………………….. Current H’cap if any: .…... (attach certificate) 

Present/PreviousGolfClubs/Societies: …………………………………………………

Have you any Family Members who are Members at Congleton GC Yes: ….. No: …..

Name of Family Member/s: ……………………… Relationship: …………………….
* Proposer: …………………………………… Signature: ……………………………
        How long have you known the Applicant: ………………………………………..

* Seconder: …………………………………… Signature: ……………………………
   How long have you known the Applicant: ………………………………………..

I (the applicant) am fully aware that if elected a Member of the Club, I have a liability to pay the club an annual subscription and joining fee (if applicable) as well as any levy that may be applicable. The amount is due 21 days from the offer of Membership.
Signature of Applicant: ………………………………………… Date: ……………

Notes: 
1. * Must have been a Full Member for at least 2 Seasons

2.  Proposer and Seconder may be required to attend the application interview

3. Proposer has a responsibility to ensure the applicant knows the etiquette and standards required as a Club Member
4. Guidance at any time by New Members may be sought from the Club Professional, Hon Secretary or Management 
