15354 APPLICATION FOR JUNIOR MEMBERSHIP SLoN24

RIS AF e

\g}( LA/VO \S,,‘( LA/VO
@ LEYLAND GOLF CLUB @

Title Mr/Mrs/Miss/Ms Surname............ooeiiiiiie. First Names..............coooooiiii
AATESS. . e e
............................................................. PostCode......oovveviiiiiii
(1676111071 1¢) | D Date of Birth..........ooooiiiiii
Home Telephone No...........cooviiiiiiiiiinnin. Work Telephone No............coooviiiiiiiiii..
Mobile Telephone No..........cooevviiiiiiiiiiin.. E-Mail Address........coovviiiiiiiiiiiiiiiinan.
Date of Application............coooviiiiiiiiiiininn., Type of Membership..............cooooiiiiii
Have you previously been a member of Leyland Golf Club YES/NO

If Yes What Date From........................... 10 J

Are you related to a Leyland Golf Club Member? YES/NO

If yes Name of Member...............c.oooeviiiii... Relationship............oooooiiiiiiii
Are you at present a member of another Golf Club? YES/NO

Ifyesname of Club. ... e e e
Have you previously been a playing member of another Club? YES/NO

If yes state name of Club and dates of membership..............ccooiiiiiii i,
Have you a current handicap (copy certificate to be enclosed ) YES/NO

Have you previously had a handicap? YES/NO

If yes, what was it7..........coooiiiiiiiiiin ...

If no you will be required to make an appointment with our professional who will access your
golfing ability and report back to the interview committee.

Have you served in an official capacity at any Golf Club? YES/NO
If yes please state what capacity and Where............ooiiiiiiiiiii i e,

I HEREBY AGREE TO ABIDE BY THE PRESENT AND FUTURE RULES OF LEYLAND
GOLF CLUB

Signature of Applicant............o.oiiiiiiiiiiiii Date.......coooviiiiiiiii.

COMPLETED FORMS TO BE RETURNED TO THE CLUB SECRETARY




Proposer and Seconder must be voting members of 24 months standing

Proposer: Name..............ooooiiiiiiiiiiinn SI1gnature........ooeviiiiiiii e,
Seconder: Name.............cooviiiiiiiinnnn... SIgNature. ......oovvviviiiiii i,
Endorsed by Interview Committee..............coevvviiiiiiiiiennn... Date.......c..ooooiniiin.
PROFESSIONAL ASSESSMENT

ANY OTHER COMMENTS WITH REGARD TO THIS APPLICATION

For Office Use

Date Deposit Paid.............c.ooooiiiiiiiiiii.. Amount

Date Approved by Members From.........c.ooooi To

Approved by Management Committee YES/NO Date Approved

Date Paid.......c.coooiiiiiii e




