Application for Membership
(Adult Member)

Private and Confidential

You can complete submit your application online here.

Once this application form is completed, please post to Wellingborough Golf Club, The Slips, Great
Harrowden, NN9? 5AD, or email dan@wellingboroughgolfclub.com.

Membership Category:

Forenames: Surname:

Post Code: Address:

Date of Birth: / /

Mobile Telephone: Home Telephone:

Email Address:

Occupation:

Details of Current / Previous Membership at Other Clubs:

Current/Previous Handicap: CDH Number:

Proposer: Seconder:

Applicant Signature: Date / /
Conditions

If my application is accepted, | agree to pay the joining fee, be bound by the Rules of Byelaws
of the Wellingborough Golf Club and any other conditions of membership prevailing at the time.

This application will not be accepted unless it is accompanied by a letter of infroduction from
the proposer. The proposer and seconder must have been members for not less than 5 & 2 years
respectively. The proposer and/or seconder will be required to be present when the applicant attends
their membership meeting.


https://forms.office.com/Pages/DesignPageV2.aspx?origin=NeoPortalPage&subpage=design&id=mFxOHb5NakCkLtV1qNVbZtGF6jB0KWhBgoKSpZH12exUQTlYR0VSTDhKUTQyU1hSVFZTS1VUSDVKOS4u
mailto:dan@wellingboroughgolfclub.com

